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Mpu pa3paboTke paboyer nporpammbl AucumnanHbl 51.0.04 WHOCTpaHHbIA $3blK B OCHOBY
MOMOXEHbI:

1) ®rOC BO no HanpaBneHWO MNOAroTOBKM (cneumanbHoctn) 31.05.03 Cromartonorus,
YTBEPXAEHHbIN MWHUCTEPCTBOM HayKu W BbicLIEro obpasoBaHusi Poccuiickont defepaummn «12»
asrycta 2020 r. Ne 984.

2) Y4ebHbIi NnaH MO HanpaBneHW noAroToBku (cneymwansHoctn) 31.05.03 Cromatonorums
(ypoBeHb crneupanmTeTa), HanpasneHHocT 02 3apaBooxpaHeHune (B cepe OKaszaHWs MeLULMHCKOM
MOMOLLM MPX CTOMATO/IOrMYecKnX 3aboneBaHnsx), B cepe npodeccmoHanbHom gestenbHocT 02
3apaBooxpaHeHne (B cepe OKazaHWA MEAUUMHCKOA MOMOLWM MpU  CTOMaTo/0rMyecknx
3a60M1eBaHUAX), YTBEPXKAEHHbIN yyeHbIM coBeToM PIBEOY BO TIMY MwuHsgpaBa Poccun «25»
mapTta 2022 r., MNpoTokon Ne 8.
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2. BBOJJHAA YACTDH
2.1. lesb u 3aga4yu ocBoeHust AucunInHbl 51.0.04 NHoCcTpaHHBIH SA3BIK

IJenv ocBoenus pucuuruubbl b1.0.04 WHocTpaHHBIN sI3BIK — JOCTHUXKEHHE YPOBHSI BIaJeHUs
YHHBEPCAIPHOW U 0O0Ienpo(ecCHOHANbHON KOMIIETEHIMSIMA, 4 WMEHHO YPOBHS BIIAQJICHUS
HABBIKAMH, TO3BOJSIFOIIUMH TNPUMEHATh MPHHLUIBI Pa0OThI COBPEMEHHBIX HH(POPMAIIMOHHBIX
TEXHOJIOTUH U HCIOJb30BATh UX U PEIleHHUs 3a1ad npodecCHOHANbHON e TENbHOCTH B cdepe
OKa3aHMsI MEANLIMHCKOM MOMOIIHY MPH CTOMATOJIOTHIECKUX 3a00JICBAHHSX.

IIpu 5TOM 300auamu AUCUUTUTNHEIL SIBISIFOTCA

1. ucrnonb3oBaTh NPUOOPETEHHbIE 3HAHMS B. OCYLIECTBJIEHHMH IIOMCKa, aHamu3a W oOMeHa
uHpopmauueli ¢  ymnotpebneHMeM TpodecCHOHANbHBIX  OMOIHOrpaduuecKux  pecypcos,
UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTHH, B MEKAYHAPOIHBIX 0a3ax NaHHBIX B TOM
YHCiie Ha WHOCTPAHHOM(BIX) SI3bIKe(aX), U3JIOKEHUHU WH(POPMALMK B YCTHOH M MHCbMEHHOW pedH,
cobmonennn  TpeboBaHUN  WHGPOPMAIMOHHONW  OE30MACHOCTH  TPH  PEIIeHUH  3a1ad
npoeCCUOHATBHON ~ JESITENIbHOCTH, NPUMEHEHUHU BepOAbHBIX u HeBepOATbHBIX
KOMMYHHKATHBHBIX TE€XHOJIOTHH B TOM YHCIE Ha MHOCTPAHHOM(BIX) SI3bIKe(aX) MPH TPAMOTHOM
BEJCHUH IUCKYCCUH JUTS aKaIeMHIECKOTO U MPO(eCCHOHANIBHOTO B3aMMONCHCTBHS,

2. yMeTh HCIOJIBb30BaTh MPUOOPETEHHBIE 3HAHUS B: OCYIIECTBJIICHWU TOWCKA, aHajIu3a U oOMeHa
uHpopmauueli ¢  ymoTpebneHneM npodecCHOHANbHbIX  OHONIMOrpaduuUecKux  pecypcos,
UH(POPMALMOHHO-KOMMYHUKALIMOHHBIX TEXHOJIOTHH, B MEXAYHAPOOHBIX 0a3ax NaHHBIX B TOM
Yrciie Ha WHOCTPAHHOM(BIX) SI3bIKe(axX), U3JIOKEHNH WH(POPMALMK B YCTHOH M MHCbMEHHON pedH,
cobmonennn  TpeboBaHUN  WHGPOPMALMOHHONH  0€30MacHOCTH  MPU  pPElIeHUW  3aaa4
npoeCCHOHATBHON ~ JEeSITeNbHOCTH, NPUMEHEHUHU BepOAbHBIX u HeBepOATbHBIX
KOMMYHHKATHBHBIX TE€XHOJIOTHH B TOM YHCIIE Ha MHOCTPAHHOM(BIX) SI3bIKE(aX) MPH IPaMOTHOM
BEACHUH IUCKYCCUU IS aKaJeMHIECKOrO U TPO(eCCHOHANIBHOTO B3aNMOACHCTBHS,

3. ymeTb mpuUMeHATh 3PPEeKTUBHBIE T aKAAEMHUYECKOT0 B NMPOPECCHOHATIBHOTO B3aMMOACHCTBUS
BepOanbHbIe U HeBepOaIbHbIE KOMMYHHKATHBHbBIE TEXHOJOTUH B TOM YHCJIE HA HHOCTPAHHOM(BIX)
s3bpIKe(ax),

4. Bnanerb HaBbIKaMH PaOOTHI ¢ 3(PPEeKTUBHBIME I aKaIeMUYECKOTO W MpodecCHoHaIBHOTO
B3aUMOJIEHCTBHSI BepOaTbHBIMH U HeBepOAJbHBIMH KOMMYHHMKATUBHBIMH TEXHOJIOTHSIMH B TOM
qrciie Ha WHOCTPAHHOM(BIX) s3bIKe(ax); B: OCYLIECTBIEHHH IIOWMCKA, aHauu3a U OOMeHa
uHpopmauueli ¢  ymorpebieHHeM TpOQecCHOHANbHBIX  OHOIHOrpaduuecKux  pecypcos,
UH(POPMALMOHHO-KOMMYHHUKALIMOHHBIX TEXHOJIOTHH, B MEXAYHAPOIHBIX 0a3ax NaHHBIX B TOM
YHciie Ha MHOCTPAHHOM(BIX) SI3bIKe(aX), U3JIOKEHUHU WH(POPMALMK B YCTHOH U MHCbMEHHON pedH,
cobmonennn  TpeboBaHMi ~ WHPOPMALMOHHONH  OE30MacHOCTH  MPU  pPEIIeHWuW  3aaa4

npodecCHOHATBHON NEeATEbHOCTH, MIPUMEHEHU U BepOaTbHBIX U HeBepOaTbHBIX



KOMMYHHKATHBHBIX TEXHOJIOTHH B TOM YHCJE Ha WHOCTPAHHOM(BIX) si3bIke(ax) MPHU TPaAaMOTHOM
BEICHUH TUCKYCCHH TSI aKaIEMUYE€CKOTO U MPO(eCcCHOHANIBHOTO B3aUMOISHCTBYS,

5. cBOOOIHO BiIaZeTh MEAUKO-ONOIOTHIECKON TEPMUHOJIOTHEHN.

2.2. Mecro aucuuniudbl B1.0.04 HWHocTpaHHBIH SI3BIK B CTPYKType OCHOBHOH
oOpaszoBaTenbHON MIPOrpaMMBbl BBICLIETO oOpaszoBaHus o HaIPaBJICHUIO
noxarotosku/crieruanbHOCTH 31.05.03 Cromaronorust (YpoBeHb CIIELIUANNTETA), HANPABIEHHOCTH
02 3npaBooxpaHeHue (B cdepe OKazaHWs MEOUIIMHCKON MOMOIMU MPH CTOMATOJOTHYECKUX
3aboneBanusix), B chepe mnpodeccuoHanpHON nesrenpHOCTH 02 3ppaBooxpaneHue (B cdepe
OKa3aHMsI MEANLIMHCKOHM MOMOIIY MPH CTOMATOJIOTHYECKUX 3a00JI€BaAHMSIX ).

2.2.1. Jucuunnuza b1.0.04 MHOCTpaHHbIH S3bIK OTHOCUTCS] K OTHOCHUTCS K HacTH

broxk 1. Juctmmumas (Mmonynn) Obs3aTenbHas 4acThb
2.2.2. Inst nzydenus: aucuuruiaabl b1.0.04 MHOCTpaHHBIN SI3bIK HEOOXOAMMBI CIIEAVIOIINE 3HAHUS,
YMEHHUS U HaBBIKH, (pOpMUpPyEMbIe MPENIIECTBYIOIUMHI TUCIUTUTTHAMU:

b1.0.01 ®@unocodus
(HaumeHOo8AaHUEe npeoutecmayujeil OUCYUNIUHbL)
3HaHUSA: UMEET TNPEACTABICHHE O MOpPAJbHBIX M MPABOBBIX HOpMax B NPo(decCHOHATBHOU Hu

COLMAJIBHOM chepax.

YMeHus: HUCMOJIB3YET 3TUYCCKUE HOPMBI U AJCOHTOJIOTMYCCKHUEC TPHUHLOUILI MPU PEHICHUU 3ada4
npodecCHOHAIBHON NESITETbHOCTH, HCIOJb3YeT MOpPAaJbHbIE M MPABOBbIE HOPMBI MPHU PEIICHUN
3ana4 npodeccnoHaIbHON NESITeNbHOCTH.

Hapwiku: onpeaAcIaACT UCTOUYHUKHU I/IH(bOpMaL[I/II/I AJIE KPUTUYICCKOTO aHalin3a HpO(beCCI/IOHaJ'IbeIX
npoONEeMHBIX  CUTYallWil, OCYLIECTBISET TOWCK H HUHTEPHPETHPYeT MNpodecCHOHAIbHbIE
npoOieMHbIe CUTyaLuH;, pa3padaThiBaeT U COAEPI)KATENbHO apryMEHTHPYET CTPATEerHi0 PELICHHUs
HpO6HeMHOI>'I CUTyalll Ha OCHOBE CUCTEMHOI0 U MEXKIUCLHUILIUHAPHOIO MOAXOO0B.

b51.0.07 Xumus
(HaMeHOBaHUE MPEIIISCTBYIOIIESH TUCITUTLIUHBI)
3HaHUS, OPUEHTHPYETCST B OCHOBHBIX (PU3MKO-XMMHYECKUX, MAaTEMaTHYECKHMX W €CTEeCTBEHHO-

HAYYHBIX METOAAX MPH PeIleHIH MPOoPeCCHOHATBHBIX 3a1a4.

YMeHHs: UCTIOJBb3YeT OCHOBHBbIE (PH3UKO-XMUMUYECKHE, MATEMATUYECKHE M €CTECTBEHHO-HAYUHBIC
MOHSTHSL.

HaBbiku: onennBaer 35((EKTUBHOCTb OCHOBHBIX (PM3MKO-XUMHUYECKUX, MATEeMAaTUYECKUX U

€CTCCTBECHHO-HAYYHBIX MECTOAOB IIPU PCIICHUN HpO(I)eCCI/IOHaJ'IbeIX 3aaa4.

(



2.3. TpeGoBaHus K pe3yJibTATAM OCBOEHHS AHC

uumiuHbl 51.0.04 UHoCcTpaHHBII A3BIK

Ocsoenne muctuminabl b1.0.04 MHOCTpaHHBIN SI3bIK HANIPABIEHO HAa (POPMHUPOBAHHE Y OOYHAIOIUXCS CIEAYIOMIINX KOMITETEHIIUI

HWunnkatops! AOCTHXKEHHs YCTAHOBJICHHON YHUBEPCAIbHON KOMIETEHIUN

HaumeHnoBaHue KaTeropuu (rpynibi)

Kon n HanMeHOBaHHe YHUBEPCAJIbHOMN

HNHauKaTOpPbI JOCTHIKEHHUS] YHHBEPCAJIBHOH

YHHBEPCAJIBHBIX KOMIETEH U KOMIETEHIHH BbIMYCKHUKA KOMIETEHIHH
KommyHnukanus VK-4. CnocobeH mnpuMeHatb cospeMmeHHble | UJIK.YVK-4; — BbiOMpaeT M MCHOJb3yET
KOMMYHUKATHBHbIE TEXHOJIOTUHM, B TOM 4YHCJIE | 3ppeKTUBHBIE  JJIsi  aKaIeMHUYeCKOro |
Ha  MHOCTPaHHOM(bBIX)  s3bIKe(ax), 1A | mpO(eCcCUHOHATLHOTO B3aUMOJIENCTBUSI
aKaJeMIYECKOTO u NpodeCCHOHANBHOIO | BepOabHbIE u HeBepOaTbHbBIE
B3aUMOEHCTBHS KOMMYHHKATHBHBIE TEXHOJIOTHH B TOM YHCJIe HA

UHOCTPaHHOM(BIX) sI3bIKe(axX)

UK. YK-4, — cobnromaer HOpMBbI NyOJHYHOM
peuu, J[AOCTyMHO u3jaraer wWHpOpMauo B
YCTHOH M NHCBMEHHOW pe4H, IPaAMOTHO BEAET
IFICKYCCHIO

HJK YK-4; — ocyliecTBis€T MOUCK, aHAIU3 U
oOMeH nHpopmanmel B MEXKIYHAPOIHBIX Oazax
JaHHBIX B TOM 4YHCIIE HAa WHOCTPAHHOM(BIX)
s3bIKe(ax)

Huaukaropsl 10

CTIDKEHHsI YCTAHOBJIEHHOH 001menpodeccnoHaIbHONH KOMIETEHLIUH

HaumeHnoBaHue kaTeropuu (rpynibi)
o0menpogdeccHOHANBHBIX KOMMETeHIHH

Kon n nanmeHoBaHHe
o0menpogdeccHOHANLHOH KOMMETEeHHH

HNHaukaTopbl A0CTHIKEHUSA
o0menpodeccHOHATBLHON KOMNETEeHIHH

BBINYCKHUKA

HHupopmarmoHHast rpaMOTHOCTD OIIK-13. Crnocoben pelaTb 3amaun | MJIK . OIIK-13; — ocymmecTBisieT MOUCK U 0OMEH
npodeccHoHaIbHOII OeATeNIbHOCTH ¢ | uapopmamu c UCTIOJIb30BAHUEM
HCIIOJIb30BaHNEM UH(POPMALMOHHBIX, | MPO(PECCHOHATBHBIX oubnmorpaduuecknx
oubnuorpadguueckux  pecypcos, MENIUKO- | PECYpPCOB, UH(POPMALIMOHHO-
Ouonormueckoi TEPMUHOJIOTHH, | KOMMYHHUKAIIHOHHBIX TEXHOJIOTHIA

UH(POPMALMOHHO-KOMMYHHUKAITHOHHBIX
TEXHOJIOTUH C Y4€TOM OCHOBHBIX TpeOOBaHUIA
UH(POPMALMOHHOHN 0€30MmacHOCTH

HUJIK.OITK-13, — cBOOOAHO BiameeT MEIUKO-
OMOIOTUYECKOH TEPMHHOJIOTHEH

UK. OIIK-133 3HaeT TpeOoBaHuUs
UHPOPMALMOHHONW 0e30MacHOCTH M COOJIF0IaeT




UX TPU PEHIeHWH 3anad NpodecCHOHATbHON
JEsITeJIbHOCTH




2.4. XapaKTepucTmKa npogheccnoHanbHOM feATeNIbHOCTU BbINMYCKHUKA

2.4.1. Mpu peanuzaunn gucumnnamibl 51.0.04 NHOCTpaHHbIN A3bIK B CTPYKTYpPe OCHOBHO
obpas3oBaTeNbHOM  MporpaMMbl  BbICLLIEro  006pa3oBaHUs MO HAMpas/eHW  MOArOTOBKU
(cneumanbHocT) 31.05.03 Crtomatonorms (ypoBeHb creuuanuteta), Hanpa.feHHOCTH 02
3apaBooxpaHeHne (B cepe OKasaHMS MeAWLUMHCKOA MNOMOLM NpW  CTOMATON0rMYecKnx
3aboneBaHnsx), B ciepe npodeccmoHanbHon paeatensHoctn 02 3gpaBooxpaHeHue (B ciepe
OKa3aHus MefULUHCKOM NOMOLLM NPy CTOMATONOTMYECKNX 3a60/1eBaHMAX) BbIMYCKHUKN FOTOBATCA
K MpogeccnoHanbHOM AeATeNbHOCTU, HanpaBfieHHON Ha OKasaHwe MeAWLMHCKOM NOMOLWM npwu
CTOMATO/I0TMYeCKNX 3a601eBaHnAX.

2.4.2. O6beKTbl NPOhecCHOHaNbHON AeATENbHOCTY BbIMYCKHUKOB

HanpaeneHHOCTb  (Npodmnb)  Mporpammbl  cneunanuTeTa, KOTopas  COOTBETCTBYET
CneunanbHOCTM B LEIOM UM KOHKPETU3MPYET COLepXKaHue mporpaMMbl crieyuanmrteTa B pamkax
crneumanbHOCT, OPUEHTMPOBaHA Ha 00bLEKTbl MPOMECCUMOHaNbHOW AeATeNbHOCTM Unn 06nacTb
(06nactu) 3HaHMA.

2.4.3 3afaun npodeccroHabHON AeATeNbHOCTU BbIMYCKHUKOB

B pamkax ocBoeHuda OOIT BO BbINYCKHUKM TOTOBATCA K peleHno  3ajad
NPogeccnoHanbHON AeATeNbHOCTU CeayoLWwmnX TUMOB:

- MEANLMHCKWIA.

2.4.4. Buabl npoeccrMoHanbHON AeATeNIbHOCTM, Ha OCHOBE (hOPMUPYEMbIX NPY peanusalmm
aucumnavHbl 51.0.04 VIHOCTPaHHBbIN A3bIK KOMNETEHLWA:
1 NpoBefeHNe U KOHTPO/b 3PPEKTUBHOCTM CaHUTAPHO-MPOTUBOINUAEMUYECKUX U UHbIX
NPOMNaKTUYECKNX MEPOMPUATMIA NO OXpaHe 340POBbSA HACENEHNS;
2. BeleHMe CaHUTAPHO-TUTMEHNYECKOTO MPOCBELLEHUA CPeAu HaceneHus u MeLULMHCKMX
paboTHNKOB C LeNbH (hopMUPOBaHUS 340P0BOI0 06pasa KU3HMU.

3. OCHOBHAA YACTb

3.1. O6bem gucumnanHbl 51.0.04 MHOCTpaHHbIN A3bIK U BUAbl y4ebHOW paboThl

CemecTp
o Bcero
Bug yuebHoi paboThbl 4ACOB Ne 2
Yyacos
1 2 3
AyAmToprle 3aHATUA (BCEr0), B TOM 79 79
yucne:
Nexkunn (1) - -
MpakTnyeckue 3aHaTus (M3) 72 72
CemuHapsl (C) - -
NabopatopHble paboTbl (J1P) - -
CamocToaTenbHasa paboTta
. 36 36
obyyatouierocst (CP), B TOM yuncne:
ONeKTPOHHbIA 06pa3oBaTeNbHbIA pecypc 12 12

(30P)

WcTopusa 6onesHun (Mb)



KypcosaspaboTa (KP) -

PedhepaT

MoaroToBka npeseHTauuin (M) -

MogroToBka K
(MTK)

MogroToska K
KoHTponto (MMK)

Bug npomexxyTo4HOIA
atTectaymm

NTOIO: Obwas

MoaroToBka K 3aHaTusaM (IM3) 12
TeKylemMy KOHTPO0 6
NPoMe>KyTO4YHOMY 6
3a4et (3) (3)
3K3ameH i
)
yac. 108
3ET 3

TPYA0EMKOCTb

3.2.1. Pasgenbl gncumnnuHel 51.0.04 NHOCTpaHHbIA S3bIK M KOMMETEHLUMW, KOTOPbIE AO/MKHbI

ObITb OCBOEHbI

No
KOMMeTeHLUM
"

2

YK-4
OrnkK-13

HanmeHoBaHMe pasgena
ANCUMNINHbI

3
Mogayns |
KoppeKTUBHO-NOBTOPUTESIbHbI
Kypc
Mogayns Il
Dental Anatomy
Mogayns Il
Dental Service Organization

Mogyns IV
Therapeutic Dentistry

3)

108

Tembl pasgenos

4

About Myself. The Medical Institute (University)

Structure of the Teeth. Teeth and Jaws

Dental Services in Our Country. Dental Services

in Great Britain

Caries. Endodontics. Periodontal Disease.

First

Steps in Oral Surgery. Prosthetics. Orthodontics.

Oral Hygiene. Preventive Dentistry



3.2.2. Pazpens! quctmmnnasl b1.0.04 MHOCTpaHHBIH S3bIK, BUABI YU€OHON AEATENBHOCTU U (POPMBI

KOHTPOJIsI
Buab1 yueOHoi 1eATEIbHOCTH, Dopmbl
Ne BKJIIOYASI CAMOCTOSITEIbHYIO TeKYLIEero
Ne cemec Haumenosanne pasaena padoTty o0yuaromerocsi KOHTPOJIA
Tpa AHCIHTLTHHBE (B yacax) yCrneBaeMoCTH
J| JP | I3 | CP | Bcero
1 2 3 4 5 6 7 8 9
1. 2 Monyis 1 cobecenoBaHue
KoppekTusHo- - - 4 2 6 (BOTIPOCHI IO
MNOBTOPUTENBHBIN KyPC pasneiiaM )
Monyb 11 TOUCIUTLIAHBI);
> ’ DentZl Anatomy ) 20 10 30 reet
(ponn TECTOBBIX
3. 2 Mognyas 111 sananuii);
Dental Service | - - 4 2 6 CUTYaAILMOHHBIE
Organization 3a7a4u
3aIaHus ISt
+ 2 lr}/{lonynb IY - - - 44 | 22 66 ( plémeHHIs[I
erapeutic Dentistry o
CUTYallMOHHON
nTOorO: - - 72 36 108 3a/1a4M)

3.2.3. Ha3zBaHue TeM JieKLUH U KOJUYECTBO YacOB MO ceMecTpaM u3yueHus aucuuruiniel 51.0.04

HnocTpaHHBIN s13bIK

B coomeemcmeuu ¢ PI'OC BO 3++ 31.05.03 Cmomamonozus ne npedycmompensi

3.2.4. Ha3spanue TeM NPAKTUYECKUX 3aHATHM M KOJHUYECTBO 4YaCOB IO CEMECTPaM H3y4YEHUs

mucturinebl b1.0.04 MHOCTpaHHbIH S3bIK

Yacel

No Ha3Banue TeM NpakTHYeCKUX 3aHSITHN AMCHUNIHHBI

1 2 3

Cemectp Ne 2
1. About Myself. The Medical Institute (University) 4
2. Structure of the Teeth. Teeth and Jaws 20
3. Dental Services in Our Country. Dental Services in 4
Great Britain

4, Caries 8
5. Endodontics. Periodontal Disease 8
6. First Steps in Oral Surgery 8
7. Prosthetics. Orthodontics 8




8. Oral Hygiene. Preventive Dentistry 8
9. Credit 4
10. | Uroro 4acoB B cemecTpe 7
3.2.5. JlabopaTopHBIil IPaKTHKYM
B coomeemcmeuu ¢ ©1I'OC BO 3++ 31.05.03 Cmomamonoeus ne npedycmompen
3.3. CAMOCTOATEJIBHASA PABOTA OBYYAKOIIETOCA
3.3.1. Bugwer CP
Ne HaumeHoBaHue pazaena Buas: CP Bcero
n/n AU CIMTIJINHbI 4acoB
1 2 3 4
Cemectp Ne 2
1. | Mogyns I DOnexTpoHHBIH  00pa30BaTENbHBIN
KoppekTuBHO-NOBTOPUTENBHBIN KypC pecype (S0P, 12
, Momyp 11 nonroroBka k  3austusm  (I13), 12
| Dental Anatomy MOJITOTOBKA K TEKYIIEMY KOHTPOJIIIO
(TITK), 6
3 Monyxs I MOArOTOBKA K MPOMEKYTOUHOMY
" | Dental Service Organization kouTpoo (ITIK) 6
4 Monaynas IV
| Therapeutic Dentistry
Hroro yacoB B cemecTpe 36

3.3.2. ITpumepHas Tematnka pedeparoB, KypcOBBIX padboT

B coomeemcmeuu ¢ PI'OC BO 3++ 31.05.03 Cmomamono2us ne npeoycmompena

3.3.3. KOHTpOJIbHBIE BOIPOCHI K 3a4ETY

cM. [Ipunoxenue 1

3.4.

PE3YJBbTATOB OCBOEHUA TUCIUIIJIMHBI 51.0.04 UHOoCTpaHHBII A3bIK

3.4.1. Bunel KOHTPOJIS ¥ aTTecTalny, POPMBI OLIEHOYHBIX CPENICTB

OIEHOYHBIE CPEIACTBA JJId KOHTPOJIA YCIHEBAEMOCTH WM

OueHovHbIe CPeACTBA
e Ne Buanr HaumenoBanme Koa-Bo
" |cemecTp pasaena BOIIPO K-Bo He3aBucH
n/n KOHTPOJIA dDopma
a AUCHHIIUHBI COB B MBbIX BADHAHTOB
3aJaHUHU
1 2 3 4 5 6 7
2 TK Mogyns 1 TECT 1 1
KoppextusHo-
MTOBTOPUTEJIbHBIN
KypC




Mogyns 1

Kypc
Mognyas 11

Mognyas 111
Dental
Organization
Moayas IV
Therapeutic
Dentistry

KoppektusHo-
MOBTOPUTEINIbHBIN

Dental Anatomy

TECT 1

Service

3.4.2. IlpumMepbl OLIEHOYHBIX CPEICTB

11l TEKYILEro Tecrosrie 3ananus (cM. [lpunokenue 2)
koHTpoisa (TK) | Curyauuonnsie 3anaun (cm. [punoxenue 3)
UYek-nuctol (cM. [Ipunoxenue 4)
hil) & Tecrosrie 3ananus (cMm. [Ipunoskenue 2.1)
NPOMEXKYTOUHOH " CyryannonHbie satadn (cu. puioskeHue 3.1)
aTTeCTalnu q T A1
(TIA) ex-nucTsl (cM. [Ipunokenue 4.1)
3.5. YYEBHO-METOAUYECKOE W HWH®OPMAIIMOHHOE OBECHEYEHHUE

ANCHOUIIJINHBI 51.0.04 UHocTpaHHbBII SA3bIK
3.5.1. OcHoBHas nuTepaTypa

pecypc)

n/ | HammeHnoBaHue ABTOp(BI) BrixoaHble JaHHBIE, Kox-Bo 3k3.
Ne , /penakrop 3JIEKTPOHHBIH aapec (mocTymnoB)
THII pecypca B BUIL
1 2 3 4 5
AHrnuickui Ilon pen. M.: T20TAP-Menua, 2018. — 360 Heorp.n.
s3pIk. English in | Bepserosoii c.— URL:
1. | Dentistry JLIO. https://www .studentlibrary.ru/book/I
(3M1eKTPOHHBIHT SBN9785970447819 html
pecypc)
AHTIUHACKUN Ilon pemakuueit | M.: UsmarenscTBo HOpaiit, 2019. — Heorp. .
SI3BIK s | Fmaackoit HIT | 247 ¢. — URL: https://biblio-
MENINKOB. online.ru/bcode/432188
2. | English for
medical students
(3M1eKTPOHHBIH
pecypc)
AHTIUHACKUN Ilon pemakuueit | M.: UsmarenscTBo HOpaiit, 2020. — Heorp.a.
SI3BIK s | nmuackont HIL | 265 ¢. — URL:
MEINKOB. https://urait.ru/bcode/448762
3. | English for
medical students
(3MeKTPOHHBIHT



https://www.studentlibrary.ru/book7I
https://biblio-
https://urait.ru/bcode/448762

A w N p

3.5.2. JononHuTensHasa nutepartypa

n/
No

1

3.5.3. IHTepHeT-pecypchl

HaunmeHoBaHUe,

TUN pecypca

2
AHTNIACKNIA
A3bIK ANs
CTY/AEHTOB-
CTOMATO/I0rOB:
y4ebHUK
AHTNACKNIA

A3bIK: Mocobue no

nepesogy
MeANLNHCKNX
TEKCTOB
(3NeKTPOHHbI
pecypc)
AHI0-pYyCCKNiA
TO/IKOBbIN
MeANLINHCKINIA

cnosapb/English-

russian
explanatory
medical

dictionary: okono

8000 TepmMuMHOB
(3NeKTPOHHbI
pecypc)
AHTNNACKNIA
A3bIK
CTOMaTO/0rnn.
English
Dentistry
(3NeKTPOHHbI
pecypc)
AHIN0-PYyCCKNiA
MeANLNHCKWI
crosapb
(3NEeKTPOHHbIi

pecypc)

ABTOpP(bI)
/pefakTop

3

MyxuHa B.B.

[MeTpoyeHko
nA.,
JTyKbAHEHOK
Mn.un.

PuBkuH B.J1.,
Nyuesny 0.3,
XacaHWwuH E.A.

AreeBa .B.,
CynoHuHa E.T.

Ao_

< X
U)x1acxn TO=(

ol
£ =
‘2o O o

o=

BbiXogHble JaHHbIE,
3NEeKTPOHHbIN agpec

4

M. Actpens: ACT, 2003. - 415 c.

Tomck: Betep, 2011. - 200 c. -
URL: https://www.books-
up.ru/ru/book/anglijskij-yazyk-
1881619/

M.: Megnpaktuka-M, 2012, - 332
c. - URL: https://www.books-
up.ru/ru/book/anglo-russkij-
tolkovyj -medicinskij-slovarenglish-
russian-explanatory-medical-
dictionary-4645256/

M.: ®JIMHTA, 2013. - 120 c. -
URL:
http://www.studentlibrary.ru/book/I
SBN9785976515727.html

M.: TOOTAP-Meana, 2013. - 496
c. - URL:
http://www.studentlibrary.ru/book/I
SBN9785970424735.html

3BC «KoHcynbTaHT cTyfaeHTa» http://studmedlib.ru

3BbC «YHusepcuteTckas bubnmoteka online» http://www.biblioclub.ru/

3BbC «HOpaiT» http://www.biblio-online.ru;

ANEKTPOHHbIE ®re0Y BO TIrMY MuwuH3gpasa

Katanoru

6MbNMoTEKN

http ://lib.vgmu.ru/catalog/

MeguunHckas nutepatypa http://www.medbook.net.ru/

Kon-Bo 3Ks.
(gocTynos)
B b/L|
5

206

Heorp.a.

Heorp.a.

Heorp.a.

Heorp.a.

Poccun TIrMmy


https://www.books-
https://www.books-
http://www.studentlibrary.ru/book/ISBN9785976515727.html
http://www.studentlibrary.ru/book/ISBN9785976515727.html
http://www.studentlibrary.ru/book/I
http://studmedlib.ru/
http://www.biblioclub.ru/
http://www.biblio-online.ru/
http://lib.vgmu.ru/catalog/
http://www.medbook.net.ru/

3.6. MaTepuaJibHO-TeXHHYecKoe ofecniedeHHe Y4eOHOI M CHHMILIMHBI

OI'BOY BO TI'MY Munsgpasa Poccun pacnonaraer HOCTaTOYHBIM KOJIMYECTBOM TMOMEIIEHUH,
NPEACTABISIIOIUX ~ CO0OM  yueOHblE ayaUTOpUM  [UIsI  NpOBeNeHUs y4eOHBbIX  3aHATHMH,
NPEAYCMOTPEHHBIX MPOrpaMMON (YPOBEHb CIIELMAINTETA), OCHALIEHHBIX OOOpyIOBaHHEM H
TEXHUYECKUMHU CpEeACTBaMU OOydYeHUs, COCTaB KOTOpBIX omnpeneneH Hwke (cMm. Ilepeuenp
TEeXHU4YeCKUx cpeacts oOydenus). B ®I'bOY BO TI'MY Munsapasa Poccun momernenust st
CaMOCTOATENBHON PadoThl OOYUAIOIIMXCSI OCHAIIEHBI KOMIBIOTEPHONW TEXHHKOH C BO3MOKHOCTBIO
nonKJIroueHust k cetu «MHTEepHEeT» M obecrneueHneM AOCTyna K 3JEKTPOHHOW HMH(OPMAaLMOHHO-
obpaszosarenbroii cpene PIBOY BO TIMY Munsapasa Poccun.

[TepeueHb TEXHUYECKUX CPENCTB OOYUEHUS:
MynapTUMEANHHBIA KOMITJIEKT

IIpoexTop SanyoPLC-WXU300

MYJIbTUMEIUIHBIN C TOTOJIOYHBIM MTOBECOM

IlepcoHanpHBII KOMOBIOTEP MPENOAABATEIIA:
poLEeccop E5400
2.7GHz/Tlamsates DIMM DDR2 1024MB*2

IntelPentium

Oxpan Draper Luma 175*234 c¢cM HacTeHHBIH

Teneponno-mMukpooHHass rapHUTYpa  IUIS
auHrapOHHOTO KabnHeTa
Cron nuHradoHHBIA ABYMECTHBIH ¢ OOKCOM

[IOJ CUCTEMHBIN OJIOK Ha KOJIecax

IlepcoHanbHbBIl KOMMBIOTEP MNPENOAABATENS:
MpOoLECCoP E3400
Wolfdale/ITamste DIMM DDR2 1024MB*2
Kommyrarop TP-Link TL-SG1024 24 LAN
10/100/1000Mb/s

IntelCeleron

Huanor NIBELUNG" nporpaMmmHO-LIu¢poBOH
muHraQOHHBIA KaOUHEeT
Cron nuHra)OHHBI OAHOMECTHBI ¢ OOKCOM

[OJ CUCTEMHBIN OJIOK Ha KOJIecax

Bebkamepa WebCam SC-10HDP12631N (2232:1045)

3.7. Ilepeyenr HWH(POPMALHOHHBIX TEXHOJIOTHH,

06pasosaTean0ro nmpouecca mno

HH(OPMALIHOHHO-CIIPABOYHBIX CHCTEM, JIMIEH3HOHHOr0 U CBOOOAHO PACHPOCTPAHSIEMOIO

AUCIHUIIIMHE

b1.0.04 HHocTpaHHBII

MporpaMmMHOro 06ecneqeﬂnﬂ, B TOM YHCJI€ 0TCYCCTBEHHOI'O NIPOU3BOACTBA:

1. Polycom Telepresence M100 Desktop Conferencing Application (BKC)

7-PDF Split & Merge

ABBYY FineReader
Kaspersky Endpoint Security
Microsoft Windows 7
Microsoft Office Pro Plus 2013

e A AT e B

MOODLE (MonynbHasi 00beKTHO-OpPUEHTHPOBAHHAS TUHAMHUYECKast yueOHas cpena)

" nanor NIBELUNG" nporpammao-1inpoBoii THHraOHHbINH KaOHMHET

HCIIOJB3YEMbBIX Ji OCYIIECTBJICHUSA

A3BIK,



9. Adobe Creative Cloud (Photoshop, lllustrator, InDesign, Acrobat Pro u T.1.)

10. ISpring Suite 9

3.8. O0pa3oBare/ibHbIE TEXHOJIOTHH

Hcnonbzyemble 00pa3oBaTeNbHbIE TEXHOJOTMHM INMPH HM3YYEHWH HaHHON aucuuruiuHbel — 10 %

UHTEPAKTUBHBIX 3aHATHI OT 00beMa ayAUTOPHBIX 3aHITHHA.

[Ipumepr! HHTEPAKTUBHBIX (OPM U APYIHX HHHOBALMOHHBIX 00Pa30BATEIbHBIX TEXHOJOTHN (TIpU

HAJTMYUU aKTOB BHEIPEHHUSI) — OTCYTCTBYIOT.

3.9. Pa32_]e.]'lbl AUCHUIIJIHHBI 1 MERKAUCHUIIVIMHAPHBIE CBA3H ¢ NOCJICAYHINUMHA JUHCHUILJIHHAMHA

Pa3znennl 1aHHOH INCUHUILIHHBI,

/
;.0 HaumeHoBaHue nocjeayOMMUX AUCHUILIIHH HEeo0XoAuMBIE AJI U3YUYEeHHS
B NMOCJeAYIUX AMCHHIINH
Monays 11
1. | B1.0.10 AnatomMus yenoBeka. AHATOMHUSI TOJIOBBI IIEN o
Dental Anatomy
Mogyas 11
2. | b1.0.49 Tonorpadudeckass aHATOMHS TOJIOBBI U IIEH
Dental Anatomy
Mogayas IV
3. | b1.0.41 Opronenuyeckas CTOMaTOJIOTUsl H}., .
Therapeutic Dentistry
Mogayas IV
4. | B1.0.42 TepaneBTruyeckasi CTOMaTOJOTHs H}.’ .
Therapeutic Dentistry
Mo v
5. | B1.B.04 Turuena Y
Therapeutic Dentistry

4. METOAUMYECKHUE PEKOMEHJIAIINUA 11O PEAJINAIINU JUCIHHUIIVIMHBI 51.0.04

HNHocTpaHHBIH S3BIK

Peam/lsaum[ AUCHUIINIMHBI OCYLHECTBJIACTCA B COOTBETCTBHU C yLIe6HbIM IJIaHOM B BHJIC

ayOUTOPHBIX 3aHATUH (72 4Yac.), BKIIOYAIOIIMUX JIGKIMOHHBIA KypC W TMPAKTUYECKUE 3aHATHSA, U

camocTosTenbHOM paboTel (36 wac.). OcHOBHOE y4eOHOE BpeMs BBIIEISETCS Ha MPAKTHYECKYIO

paboty no nucturuinae b1.0. 04 MHOCTpaHHBIH SI3BIK.

IIpn wmsyuennmn aucruruiHel B1.0.04 MHOCTpaHHBIA SI3bIK HEOOXOIUMO HCIIOJIB30BATh

JIEKCUYECKUI MHHUMYM OOINEro U TEPMUHOJIOTHYECKOTO XapaKTepa, HeOOXOMUMBIHN IjIsi paboThI ¢

npo(eCcCHOHANIbHON JIUTEpaTypol, U OCBOUTH TNPAKTHYECKHE YMEHHUs, 4YTOOBl TPAaMOTHO U

CaMOCTOSITEIbHO aHAJIU3UPOBaTh M OLEHHWBATh COLMAJBHYIO HWH(POPMALHIO, IUIAHUPOBATH H

OCYHIECTBJIATE CBOKO ACATCJIBHOCTE € Y4YETOM PE3YJIBTATOB OTOIO dHAJIM3a, BBICTPAMBATL U

NOAACPKUBATDH pa60q1/Ie OTHOIICHUA C KOJIJICTaMH.

[IpakTHueckne 3aHATHUS NPOBOIATCS B BHIE KOHTAKTHOW padoThl ¢ AeMOHCTpanmei




NPAaKTUYECKUX HABBIKOB M YMEHHMH C HCIOJIb30BAHHEM HATJBIIHBIX MOCOOWIA; KOHTPOJBHBIX
BOIIPOCOB NMPHU cOOECeNOBAHNN; TECTUPOBAHUS, PEIIEHHS CUTYAIlIOHHBIX 3a7ad.

B coorBerctBumn ¢ Tpedosanmsimu ®I'OC BO npu peanuzanuy AUCLUILIUHBI HCIIOJB3YIOTCS
aKTUBHBIE U MHTEPAKTUBHBIE (POPMBI MPOBENCHNS 3aHATHI. Y IETbHBIN BEC 3aHATHH, TPOBOAUMBIX B
UHTEPAKTHBHBIX (popmax, cocraBisier He MeHee 10 % oT ayauTopHbIX 3aHsaTHH. [IpuMepsl
00pa3oBaTeNbHBIX TEXHOJIOTUH MO JaHHON IOUCHMIUIMHE NPU HAJIUYHHM aKTOB BHEPEHHUS —
OTCYTCTBYIOT.

CamocrosirenpHast pabora oOydaroImierocsi IOApa3yMeBAaeT  BBIMIOJHEHHE 3aJaHUi
3JIEKTPOHHOTO O0pa30BaTENBbHOIO pecypca, MOATOTOBKY K MPAKTHYECKUM 3aHITHAM, TEKyLIEMY U
MPOMEKYTOUYHOMY KOHTPOJIFO U BKJIIOUAeT paboTy ¢ MHYOPMALMOHHBIMUA UCTOYHUKAMH H YIeOHOH
JIUTEPATypPOI.

Pabora ¢ nHQOpPMALMOHHBIMI HICTOUYHUKAMU B y4eOHOH INTepaTypoil pacCMaTpUBAETCs KaKk
CaMOCTOATENbHASL AEATENbHOCTh OOyJaromuxcs no aucuuruinHe b1.0.04 MHOCTpaHHBIA S3BIK U
BBITIOJIHAETCST B TMpeneNnax 4YacoB, OTBOOMMBIX Ha ee m3yueHue (B pazmene CP). Kaxnmerid
oOyuaromuiicst obecrnedeH JOCTynoM K OnbmnoTedHbIM poHAaM Y HUBEPCHTETA.

ITo xaxmomy pasgeny mucumminasl b1.0.04  HMHocTpaHHBIH —S3bIK  pa3pabOTaHbI
METOIMYECKHE YKa3aHus il oOydaromuxcst « Meroanueckue peKOMEeHIANH sl 00yJaroImuxcs K
MPAKTUYECKUM 3aHIATHSIM» U METOAMYECKHe PEeKOMEHJALMH s npenojasaTeneil « Meroauueckue
peKOMeHaLWU AJis TpenoAaBareeil K NPaKTUIECKUM 3aHATUAM.

IIpn ocBoenun mucumminHbl b1.0.04 MHOCTpaHHBIN S3bIK O0YYaAIOIINECsS CAMOCTOSTENBHO
npoBOIAT paboTy ¢ MHPOPMAIMOHHBIMH MCTOYHHKAMH U y4eOHOW juTepaTypoi, oQopMISIIOT U
NPEACTABISIIOT 3aJaHus W3 Y4eOHOHW JHTepaTypsl NMHUCbMEHHO Ha Oymare, NHCbMEHHO Ha
KoMmnbloTepe, B Qopme TectupoBaHus. OOyueHue B rpynmne (HOpMHUPYET HABBIKM KOMaHIHOMW
IESATEeIBbHOCTH U KOMMYHHUKA0EIbHOCTD.

Harmucanue pedepara, yaeOHOM uctopun 00JI€3HU MO JAHHOW IUCIUTUIMHE B COOTBETCTBUU
¢ ®I'OC BO 3++ 31.05.03 Cromarofiorus He PeayCMOTPEHO.

OcBoenne nucuumuuabel b1.0.04 MHoCTpaHHBI S3bIK  CIIOCOOCTBYET Pa3BUTHIO Y
o0y4aromuxcss KOMMYHHUKATUBHBIX HABBIKOB Ha pa3HBIX YPOBHIX MJIsI pPELIeHHWs 3aaad,
COOTBETCTBYIOIIUX THIY MNPO(PECCHOHATIBHON NESITeNbHOCTH, HAIMpPABICHHbIX Ha OOBEKT
npoeCCHOHATBHON AEATENbHOCTH Ha OCHOBE (DOPMHUPOBAHUS COOTBETCTBYIOIIMX KOMIIETEHIIHH,
ofecrieunMBaeT  BBIIOJHEHHE  TPYAOBbIX  NEHCTBMI B paMKax  TPYAOBBIX  (PyHKIHIA
npodeccuonanbuoro crangapra (02.005, Bpad-ctomarosnor).

Texyuuit KOHTPOJIb OCBOCHUS TUCLUIUIMHBI OTIPEeNsieTCs] IPU aKTUBHOM B3aMMOAEHCTBUU
o0y4arImuxcs U MpenoiaBaTesisi BO BpeMs KOHTAKTHOH paboThl, PH JEMOHCTPALMH MTPAKTHIECKHX

HABBIKOB M YMEHHH, TECTHPOBAHWH, cobOecenoBaHMM (BOMPOCHI MO pasfenaM TUCLHHIUIMHEI);



peLlIeHNH  CHUTYallMOHHBIX  3a7ad  MNPEAYCMOTPEHHBIX  (POPMHUPYEMBIMH  KOMIETECHLIUSMHU
peanu3yeMoi AMCLUILTUHBL

IIpomexxyTouHast aTTecTalusi MpoOBOAUTCA B (opMe (3adera), MPernyCMOTPEHHOH y4eOHBbIM
IUIAHOM C HCIOJIB30BAHHEM TECTOBOTO KOHTPOJS, KOHTPOJBHBIX BOIMPOCOB NMPU COOECEOBAHUUY,
J€MOHCTpALK NMPAKTUYECKUX HABBIKOB U YMEHUN pPeLleHUs CUTYalMOHHbIX 3a/1a4.

Bonpocs! no aucuunnuze 51.0.04 MHocTpaHHBIH sI3bIK HE BKJIIOUEHBI B ['0CyiapCTBEHHYIO
UTOTOBYIO aTTECTALIMIO BBITYCKHUKOB.

5. BOCIIMTATEJIBHAA PABOTA IIPU PEAJIM3AIINN AUNCTIUIIJIMHBI

Bun @DopMBI 1 HANIPABJIEHUST BOCITUTATEIBHON PadOThI Kpurepun
BOCIIUTATEIbHON OLIEHKU
paboThI
ITomorus B passutiu | OTKpeITEIE — Oecenbl u mpoOnemHble aucnyTtel 1o | [loprdommo
JMYHOCTH BOIPOCAM 3THKH U JIEOHTOJIOTUH TPU (PU3HKAIBHOM
oOcieIoBaHNY AIIMEHTA
CkpeiThle — co3pmaHue  JOOpOXKeNaTeNpbHOH |
YBOKUTENBHON  atMochepsl  TpU  peau3aluu
TVCLUATUTHHBI
I'paxxnaHckue OTkpbITBIE — aKkTyaslbHbIe AMCTYTHl mnpu Hajmuunu | [Toprdonno
LIEHHOCTHU 0COOEHHBIX COOBITHH

CKpbITBIE — OCO3HAHHAs TPAKIAHCKAS TMO3ULUS TPH
OCYIIECTBJIEHIH NMPOGECCHOHAIBHON AEATENbHOCTH

CouuanbHble OTKpBITBIE — IUCIYTHI IO BOTIpOocaM ToJiepaHTHOCTH U | [TopTdonmo
LIEHHOCTH ee TrpaHMLax B MNpodecCHOHANIbHOW BpaueOHOH
AESTENIbHOCTH

CkpbITblE — MECTO B COLMAJIbHOM CTPYKType IpHu
MOJNy4eHU:d  OOpa3OBaHUST W OCYLIECTBICHHUU
podecCHOHABHON e TENbHOCTH

6. OCOBEHHOCTH PEAJIM3AIIMU JUCHUIIJINHBI JUIA OBYUYAKOIIIUXCA C
OT'PAHUUYEHHBIMHA BO3MOXHOCTAMMA 3/I0POBbs 1 UHBAJINOB

6.1.1. Hannuue COOTBETCTBYIOIINX YCAOBUN peaIu3allii JUCLUTIINHEI

Jnsa ofydaromuxcs W3 YUC/Ia WHBAJIUAOB U JIMI C OrPAaHUYEHHBIMH BO3MOYKHOCTSIMH
3nopoBbsi (OB3) Ha OCHOBaHMM MHUCBPMEHHOTO 3asBJICHHS TUCLHILIMHA PEATH3YETCS C y4YeTOM
0COOEHHOCTEN TMCUXO(PU3NIECKOTO PAa3BUTHSA, WHIUBUAYAIBHBIX BO3MOYKHOCTEH W COCTOSIHHUS
3I0POBbs (Ianiee - MHAUBUAYAIbHBIX 0coOeHHOcTel). ObecneunBaercs COOTIOACHUE CIIEAYIOLINX
oOmmx  TpeOOBaHWIA:  WCIMOJB30BAHHE  CIICLHANBHBIX  TEXHUYECKHX CPEACTB  OOy4YeHHs
KOJUIEKTHBHOTO W HMHOUBHIYaJbHOTO TMOJB30BAHUS, NPEAOCTABJIEHHE YCIYr AaCCHUCTEHTA
(MOMOIIIHKKA), OKa3bIBAIOIIErO TAKOMY OOydaromeMycss HEOOXOIUMYI0 TEXHUYECKYIO MOMOIIb,
obecrieueHne MOCTyNa B 3[aHUS M IMOMEINEHUs, I7e MPOXOISIT 3aHATHUS, APYrue yclIoBus, 0e3
KOTOPBIX HEBO3MOXKHO HJIH 3aTPYIHEHO N3yUEHHE TUCIUILIHHBL.

6.1.2. OGecrieuenne coOmoaeHNs O0INX TPeOOBAHMI



IIpn peanuzanuy IUCHUIUIMHBI HA OCHOBAHMM MHCBbMEHHOTO 3asBJICHHUs OOYYaroIerocs
obecrieunBaercst CcOOMONEHNE CIeAyImMUX o0mux TpeOOBaHUN: TPOBEACHUE 3aHATHHA s
ofyyaromuxcsa-uHBaIUAoB U nul ¢ OB3 B onHON ayauTOpUM COBMECTHO C OOYYarOIIUMUCS, HE
UMEIOLIUMH  OTPAHMYEHHBIX BO3MOJKHOCTEH 3[0pOBbs, €CIM 3TO HE CO3JaeT TpPyAHOCTEN
o0ydaromuMcs; MPUCYTCTBUE B ayAUTOPHHM AacCHCTEHTa (aCCHCTEHTOB), OKa3bIBAIOIIEro(uX)
oOy4aromuMcsi HEOOXOOUMYI0 TEXHHYECKYI0 TMOMOINb C VYYe€TOM WX HWHAWBUAYAJbHBIX
0COOEHHOCTEH; MOJIb30BaHIE HEOOXOIUMBIMU O0YHarOIUMCS TEXHUYECKHIMHU CPEACTBAMU C YIETOM
WX UHIUBUAYAJIbHBIX OCOOCHHOCTEH.

6.1.3. [loBemeHwe 10 cBeneHUs OOYHArOIIMXCS C OrPAaHMYEHHBIMH BO3MOKHOCTSIMH
3I0pOBBS B IOCTYITHOM ISt HUX (POpMeE BCEX JIOKAJbHBIX HOpMaTUBHBEIX akToB ®PI'BOY BO TTMVY
Munsapasa Poccun.

Bce nokanbubie HopMaTuBHble akTel PI'BOY BO TI'MY Munsnpasa Poccuu 1o Bonpocam
peanu3any TUCIUILTUHBI (MOAYJIsI) TOBOAATCS A0 cBedeHus obyuarommxcst ¢ OB3 B moctynHo#
111 HUX opme.

6.1.4. Peanusauus yBeNMYEHHUs NPOJOJDKUTEIBHOCTU MPOXOXKACHUS MNPOMEXKYTOUHON
aTTeCTallMd IO OTHOLICHHWIO K YCTAaHOBJIEHHOH NPOJOJDKUTEIBHOCTH il OOydaromerocs ¢
OTpaHUYE€HHBIMHU BO3MOXHOCTSIMH 370POBbsI

@opMa TMPOBEOCHHUS TEKyLledW W MPOMEKYTOUHOH aTrTecTalMi 0O AUCLUIUIMHE IS
00y4arImuxcss MHBAJIHMIOB | JIMI C OTPAHUYEHHBIMH BO3MOXKHOCTSIMU 3710POBbSI YCTAHABIUBAETCSA C
yUETOM HHIWBUAYAJIbHBIX TCHXO(QU3MUECKHMX OCOOEHHOCTeH (YyCTHO, MHCbMEHHO Ha Oymare,
MUCHbMEHHO Ha KOMIIBIOTEPE, B (JOpMe TECTUPOBAHMA U T.IL.). IIpOAOIKUTENBHOCTD POXOKACHUS
MPOMEXYTOUHOH  aTTecTallid 1O OTHOUIEHWIO K  YCTAHOBJIEHHOM MPOJOJDKUTENBHOCTH
YBEJIIMYMBAETCS TI0 MUCHbMEHHOMY 3asIBJIICHHIO OOYYaIOIIEerocsi ¢ OrpaHUYEHHBIMUA BO3MOXKHOCTSIMU
310poBbs. [IpONOIKUTENPHOCTD MOATOTOBKH 00yUaIOIIEerocst K OTBETY Ha 3a4eTe YBEIMYUBACTCS HE

MeHee ueM Ha 0,5 gaca.



MpunoxeHne 1

KOHTponbHbIe BONPOCHI K 3a4eTy no gucuunavHe 51.0.04 VIHOCTpaHHbIA A3bIK

TeKCT KomMeTeHUMW / HasBaHUA TPyAoBOW GyHKuUum /

Ko, o
A Ha3BaHUA TPYLOBOro AenNCcTBUA / TEKCT
31.05.03 Ctomatonorus
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) fA3blke(ax), Ans

aKafIeMMYecKoro v npoecCroHanbHOro B3auMoAeiCTBUS

CnocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTe/IbHOCTYM C
NCNONb30BaHNEM  WH(OPMALMOHHBLIX,  Gubnmorpagpuyeckmx
OrkK-13 pecypcos, MeLMKO-6M010rnMyecKom TEPMUHONOTUN,
MH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMMIA C y4YeTOM
OCHOBHbIX TpeboBaHMI NHHOPMAaLMOHHON 6e30MacHOCTM

Tpynosas PYHKLNSA: npoBefeHune n KOHTPO/b

3 (PeKTUBHOCTU CAHUTAPHO-NPOTUBOINUAEMUYECKUX U WHBIX

NPOMMNAKTUYECKMX  MeponpuaTUA N0 OXpaHe  3[40pPOBbA

HacefieHus

TpyfLoBble  [eCTBUA:  NpoBefeHMe  NPOPUNaKTUYECKUX

OCMOTPOB HaceneHus

TpynoBas (YHKUWA: BefeHWe CaHUTapHO-TMIMEHNYECKOro

MPOCBELLEHNS CPeAN HACeNeHUs N MeAULUHCKUX PpabOTHUKOB C

Lenbio hopMUpoBaHMA 340P0OBOro 06pasa XU3HU

A/05.7 TpygLoBble [eAcTBUA: (OpMUpPOBaHME Yy MNauMeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX MNpeAcTaBuTesiell) MOTMBALMUU K
BefleHVI0 3[0pOBOro o6pasa XW3HW W OTKa3y OT BpPefHbIX
NPUBbIYEK

Al04.7

,D,AI7|TE OTBEeTbl HAa BOMpPOCHI

1. YKaxuTe, KakoBa CTPYKTypa u4epena W u4eperHbIX
KOCTei.

MpaBWAbHbIN OTBET.

The main part of the head and face is called the skull. The skull
is composed of twenty-six bones. These bones form two basic
parts of the skull that is facial and cranial parts. The bones of
the skull are connected with the first cervical vertebra. The
bones of the skull are connected together so firmly that it is
very difficult to separate them. The bones of the skull form one
large cavity and some smaller cavities. The large cavity is
called the cranial cavity. The brain is in the cranial cavity. One
of the smaller cavities is the cavity of the nose. The other two
cavities are the orbits. The eyeballs are in the orbits. The bones
of the skull or cranium protect the brain and structures, related
to it, such as the sense organs. Muscles for controlling head
movements and chewing motions connect to the cranial bones.
Sinuses, or air cavities, locate in specific places within the
cranial bones to lighten the cranium and warm and moisten air
as it passes through. The cranial bones of a newborn child don’t
join completely. There are gaps of unossified tissue in the skull



at birth. They call soft spots or fontanelles (little fountains). The
pulse of blood vessels can feel under the skin in those areas.

2. [anTe cnepylowylo UHMoOpMaLMioo, KakK «paboTaroT»
‘BEPXHAA YENCTb’ N ‘HUXKHAA 4YentcCTb’, U NOoYemy B
NaTUHCKOW TePMUHOMOINMM OHW HasblBaloTcA «maxilla» n
«mandible».

MpaBuNbHbLIA OTBET.

The upper jaw is called the maxilla and the lower called the
mandible. The maxilla is fixed to the skull and is mmovable. Its
outer layer of compact bone is much thinner than that of the
mandible. The hard palate is a part of the maxilla and forms the
roof of the mouth. It separates the oral cavity from the nasal
cavity. On eit her side of the nasal cavit y the maxilla is hollow.
Each hollow is known as a maxillary sinus or antrum. It is of
great practical mportance as the floor of the antrum lies just
above the roots of the premolars and molar teeth. During
extraction of these teeth, the floor may be perforated or a root
pushed inside the antrum. As the antrum an air space it gives
resonance to the voice. The mandible is shaped like a horseshoe
with its ends bent up at right angles. The part bearing teeth is
called the body of the mandible and each vertical end of the
horseshoe is called a ramus. The junction of body and ramus is
called the angle of the mandible. Attached to the ramus are the
muscles of mastication which close the mouth. Muscles
opening the mouth are attached to the body just below the chin.
On the top of the ramus are two projections: the coronoid
process in front and the condyle behind. The condyle and base
of the skull form the temporomandibular joint, which allows the
lower jaw to move. Chewing is brought about by rotary
movements of the mandible which swings from side to side,
crushing food between the cusps of opposing molars and
premolars. All these movements of the jaws are produced by
the muscles of mastication.

3. OnuwnTe, 4TO BXOAMT B cocTaB 3yba, Kakasd 4acTb
YesloBeYeCKOro Tesla SABASETCA CaMoil TBEPAONM, Kakas
TKaHb 3yba - Hambonee YyBCTBUTE/NIbHA K 601U, a Kakas -
pbixnas, 3a CYET Yero 3y6 yaep>XMBaeTCa B [leCHe, U U3 Yero
COCTOUT MEPUOLOHT.

MpaBWAbHbIN OTBET.

Dentistry or stomatology is the science which deals with human
teeth, gums, and dental arches, mucous, fibrous and periodontal
membranes of the oral cavity. But still the central «figure» of
dentistry is a tooth. Each tooth has a crown, a neck and a root
(or roots). The crown is the part visible in the mouth and the
root is the part hidden inside the jaw. The junction of crown and
root is called the neck and the end of the root is called the apex.
Every tooth is composed of enamel, dentine, cementum and
pulp. Enamel. This is the outer covering of the crown and is the
hardest substance in the body. It is insensitive to pain. Unlike
most other body tissues it cannot undergo repair; thus any
damage caused by decay or injury is permanent. The
microscope shows that it consists of long solid rods, called



enamel prisms, cemented together by the interprismatic
substance. The prisms run roughly at right angles to the surface.
Cementum. This is the outer covering of the root and is similar
in structure to bone. Cementum meets enamel at the neck of the
tooth. Dentine. This occupies the interior of the crown and root,
and is very sensitive to pain. Dentine from elephants’ tusks is
commonly known as ivory but is exactly the same dentine as
that found in human teeth. Pulp. Unlike enamel, dentine and
cementum, the pulp is purely soft tissue. It contains blood
vessels and nerves, and occupies the centre of the dentine.
Vessels and nerves of the pulp enter the root apex through the
apical foramen and pass up the root canal into the crown, where
the space occupied by the pulp is called the pulp chamber. The
nerves of the pulp are responsible for pain felt when dentine is
drilled or toothache occurs. The outermost layer of the pulp,
next to the dentine, is lined with the special cells which form
the dentine. Under the microscope fine prolongations of these
cells can be seen passing through tubes in the dentine. They run
throughout the full thickness of dentine and, by their origin
from the pulp, are associated with its repair processes and
sensitivity to pain. Supporting structures. Every tooth is
inserted into the jaw by its root. The part of the jaw containing
the teeth is known as the alveolar process and is covered with a
soft tissue called gum. The jaw bones consist of a dense outer
layer known as compact bone and a softer interior called
spongy bone. A tooth is attached to its socket in the jaw by a
soft fibrous tissue called the periodontal membrane. This acts as
a shock absorber and is attached to the cementum of the root
and the compact bone lining the socket. The periodontal
membrane contains nerves and blood vessels, but consists
mainly of bundles of fibres which pass obliquely from
cementum to bone.

4. YKaxuTe, Kakue opraHbl pOTOBOM MOMOCTU NPUHUMAIOT
yyacTue B NepeBapmBaHUM MULLKM, KakKoBa (hyHKLUS 3y60B
N OTNINYNTESIbHbIE NPU3HAKMW C/IIOHbI, KakKas posb A3blKa B
NMULLLEEBAPUTENILHOM MPOLEecce N YTO TaKoe ‘KOMOK MuLln’.
MpaBWAbHbIN OTBET.

The digestive system begins above with the cavity of the mouth
and terminates below at the anus, traversing in its course the
length of the thoracic and abdominal cavities. After entrance
into the mouth the food undergoes a twofold reduction
(treatment): mechanical and chemical ones. The first process is
called mastication. The food is broken up by the teeth, ground
into small particles, moistened and softened by saliva. Saliva is
slightly alkaline in reaction with a pH between 6.35 and 6.85. It
consists of 99.5 % water and 0.5 % total saliva. The amount
secreted in 24 hours is 1,300 cc. The end product of mastication
is the bolus - a rounded mass of food thoroughly moistened
with saliva. Salivary digestion is important in preparing the
food for the changes that follow. Saliva dissolves some of the
solid substances so that they are brought in contact with the
taste buds; thus they stimulate appetite and result in series of



reflexes which increase the flow of gastric juice and augment
salivary secretion as well. Moistened bolus of food turns into a
plastic mass which is ready to be swallowed.

5. OnuwuTe, 4YTO MOXHO MOCOBETOBATb B COOMOAEHUMU
rTMrueHbl pOTOBOM NOJIOCTMW.

MpaBuUbHbIN OTBET.

If you want to have healthy teeth you should follow some
dentists’ advice: Brush your teeth twice a day. Do it
systematically in the morning and in the evening, before going
to bed. Not more than 2 teeth at a time should be brushed and
this should be done both vertically and horizontally (away from
the gums). Use neither too hard nor too soft toothbrush. It must
be a small one (3.5-4 cm). The bristles must be of unequal
length. Your toothbrush must be kept clean, either by
permanent immersion in a weak antiseptic solution or by being
washed daily with soap and water. Chew a special gum
(«Dirol», «Orbit», «Stimorol») which regulates acid-alkaline
balance after meals. Oral hygiene consists simply of keeping
the teeth free of food debris, thus preventing plaque formation
which leads to dental disease. It can be achieved by cleaning
the teeth regularly after meals and not eating between meals.
Cleaning is best performed by brushing as this is the only way
of removing plaque. If brushing is not possible, food debris can
be removed by finishing the meal with a detergent food. Such
foods are raw, firm, fibrous fruits or vegetables, e. g. apples,
pears, carrots, celery, etc. By virtue of their tough fibrous
consistency they require much chewing and thereby scour the
teeth clean of food remnants. Although it is easy enough to
brush the teeth or eat an apple after meals at home, it may often
be inconvenient elsewhere. On such occasions a plain water
mouth rinse, which can be swallowed afterwards, is better than
nothing. Of all these methods of cleaning teeth, toothbrushing is
the most effective. When properly done it removes plaque,
whereas deteigent foods can only clean away loose food
particles. Thus the role of detergent foods or mouth rinsing is
not that of a satisfactory alternative to brushing; but an
additional measure at the end of a meal, or a substitute when
brushing is not possible.

6. OnuwKnTe, KakoBbl MPUYUHLI W CUMMATOMbI 3y6HOrO
Kapueca, KakoBa Tepanusa 3y6HOro Kapmeca M Kak MOXHO
ero npefoTBpaTuUTD.

MpaBubHbIN OTBET.

Dental caries, also referred to as cavities and tooth decay, are
both common and preventable. We’ve all probably already
experienced or will get at least one cavity at some point in our
lives. Here’s what you need to know about dealing with dental
caries, treating them, and preventing them. Causes of dental
caries. When we eat, bacteria break down any leftover food
that’s still in our mouths and secretes acid as a result. These
acids attack the enamel (the outer layer of the tooth), weaken
the tooth, and can cause gum disease. Dental caries can appear
in two forms: occlusal caries: form on the area right on top of



the tooth and are easy to spot; interproximal caries: form in
between teeth and can go unnoticed in their initial stages. Not
properly cleaning teeth is often a primary cause of dental caries.
Brushing, flossing, and rinsing removes the harmful bacteria,
acid, and plague buildup that contributes to cavities. Symptoms
of dental caries. Most people are susceptible to dental caries,
especially those of us who consume foods heavy in sugars or
carbohydrates. Here are the common signs to look for if a
cavity begins to form: weakened enamel; increased sensitivity;
small holes on the surface of the tooth; discoloration around a
specific spot; pits in the affected tooth; persistent toothache. As
dental caries take shape, enamel demineralizes and the tooth
loses its natural ability to strengthen and protect the calcium
and phosphate structure. Acid then comes into contact with the
affected tooth, penetrating it and destroying it from the inside
out. Treating dental caries. Dental caries are easily treatable by
your dentist. Depending on the stage of decay, the following
four treatments are most common in taking care of a cavity:
Fillings. Most common treatment for cavities, your dentist will
drill into the affected tooth and remove the decayed portion
before filling in the now-empty space. Crowns. If most of the
tooth has begun to decay then your dentist will fit you for a
crown to cover the remaining part of the tooth and protect it
from further damage. Root canal. If the decay reaches your
nerves, then a procedure is undertaken to remove damaged or
dead nerves to prevent further impairment and infection.
Extraction: In severe cases, or baby teeth, the affected tooth is
completely removed by the root. For adults, the decay damage
may be beyond repair, and to prevent infection your dentist will
simply pull out the entire tooth. If this happens, options for
preserving your smile include partial dentures, bridges, and
implants. Preventing dental caries. Though dental caries can
lead to severe damage and sometimes tooth loss, they are highly
preventable. Following a good oral care routine is often your
best bet in ensuring cavities don’t take root: brush twice daily to
remove tartar and plaque buildup; switch from a manual to an
electric toothbrush for a more complete, tooth-by-tooth clean;
floss at least once a day to get rid of any buildup between teeth
and along the gum line; incorporate a rinse into your daily
regimen to better remove any leftover particles; use fluoride
products to reduce acid production such as Crest Pro-Health
toothpaste; be sure to visit your dental professional at least
twice a year for professional cleanings and checkups. With
proper oral care and dental checkups, you’ll stay a step ahead of
dental caries for healthier teeth and gums.

7. ainTe cnefyroLllyo MHGOpPMaLMio, YTO eCTb “Ye/IloCTHO-
nueBass XMpPyprus’, KakoBbl BUAbl YetOCTHO-TNLEBOM
XUPYPrun, Kak MoAroToBUTHCA K NMPOBEAEHWUIO YENOCTHO-
NINLEBON XMPYPIrun, KaKOBbl HEKOTOPble BaXXHble acneKThbl
BOCCTAHOB/IEHUS TMOC/e Ye/IIOCTHO-/INLEBON XUPyprum, u
Kakue NpoAyKTbl Nyyllie eCTb Moc/e eé NpoBeAeHNS.
MpaBubHbIN OTBET.




Oral surgery refers to any surgical procedure performed in or
around your mouth and jaw, usually by a dental specialist
who’s trained to perform certain kinds of oral surgeries. There
are many types of oral surgery, including surgical procedures
such as a tooth removal or a root canal. Some oral surgeries
involve the repositioning of the jaw. In other instances, oral
surgery may involve the removal of a tumor. Oral surgeries
might be performed by any one of a number of different kinds
of dental specialists, including endodontists, periodontists, and
prosthodontists. Some of the most common surgeries for teeth
and jaw include: Impacted wisdom teeth; Gum graft; Tooth
implants; Maxillofacial surgery; Root canal; Jaw and teeth
repair following an injury. For tooth and jaw procedures that go
beyond the expertise of a general dentist, you might need oral
surgery. If your wisdom teeth are impacted, for example,
removing them may require you see an oral surgeon. If you
suffer from gum disease and have to have a gum graft, you’d be
referred to a periodontist who performs those types of oral
surgeries. If you require oral surgery, your general dentist will
talk to you about it and refer you to the right provider. Prepare
for an oral surgery in the same way you would for any serious
medical procedure, depending on the type of surgery. And
always make sure to follow your dentist’s direction. Start by
making sure that the space you’re returning home to is clean
and neat, so you’re comfortable for at least a couple of days, if
necessary. Set up your bed so that, if need be, you can sit at an
incline. Follow the pre-surgery instructions your oral surgeon
gives you. Typically you will be asked to refrain from eating or
drinking anything in the 8-10 hours before your surgery.
Arrange for transportation back home, if necessary. Talk to
your oral surgeon about what kind of anesthesia you’ll be
getting. Some types of anesthesia can inhibit your ability to
drive. Depending on the type of oral surgery you’re having you
may have a topical or local anesthetic. If you are having an IV
anesthesia, you’ll need someone to drive you home. What are
some important aspects of oral surgery recovery? Your oral
surgery recovery is of critical importance to the outcomes you
and your dentists have discussed. Don’t smoke or drink alcohol
afterward—they can slow your healing process. If you’re in any
pain from swelling, use an ice pack to reduce inflammation.
Rather than brushing your teeth, rinse your mouth with salt
water every few hours to kill off any bacteria. Be patient with
yourself. Depending on the type of oral surgery you’ve had,
recovery can range from 48 hours to 1 month. Make sure you
follow up with your dentist as directed. Soft foods eaten at
room temperature are the ideal foods to eat after oral surgery.
Avoid consuming anything through a straw and don’t eat any
hard, crunchy, or chewy foods. Oral surgeries are common and
can range from simple to complex. It’s important to be prepared
and to properly manage your recovery. Set up your recovery
space for optimum comfort, make sure you’ve arranged for
someone to drive you home, and give yourself a minimum of 2



days to heal. In that time, consume soft foods and regularly
rinse your mouth with salt water.

8. O6o03HaubTe, 4UTO TaKoe ‘MNOMOMPOBaHME KOPHEBbIX
KaHasoB’, Bcerfa nn ycnewHbl KOPHeBbIe M/I0M6ObI, MNoYyemy
KOpPHeBOe M/IoMOMpoBaHMe CTOUT HaMHOr0 [OPOXe, 4Yem
06bl4HOE NsIOMOMpPOBaHUE, BbI3bIBAKOT /N 60/1b KOPHEBbIE
naoM6bl, MOW CTOMATONOr TrOBOPUT, YTO MHe HyXHa
niomba Ha KOpeHb, HO 3y6 He 601UT, TakK 3a4yem MHe
6eCrnoKoOUTbLCA, eCNN A He X04y MJOMOMPOBaTb KOPEHb, Y
MeHSA eCTb ApYyrune BapnaHTbl.

MpaBUNbHbLIA OTBET.

A root canal filling is a way of keeping a tooth, once the live
part (the pulp) has become irreversibly damaged. The pulp is a
mixture of nerve fibres and tiny blood vessels that can become
very inflamed (giving tooth ache) or die off (causing an
abscess). This can happen either in the presence of tooth decay
or after a heavy blow to the tooth. The aim of the procedure is
to painlessly remove the damaged pulp, under local anaesthetic,
and remove any infection that may be present. Once the canals
have been cleaned and shaped they are filled with a special
filling material. This work is usually carried out over two visits
of up to 90 minutes a time. Once the root canal filling is in
place, the crown of the tooth is restored with a large filling or
cast restoration. Root canal fillings are a very successful
treatment, with success rates well over 90% for many teeth.
Obviously some cases do fail, most commonly when teeth are
either very broken down or have an unusually complex root
structure. Failure can also occur when the root canals are
infected with bacteria that are resistant to the anti-bacterial
pastes that are used. A root canal filling takes much longer than
a routine filling, usually over two visits and the fees reflect this.
As well as the extra time, root canal fillings also require a great
deal of specialist equipment and extra training, which adds to
the overall cost. With careful use of local anaesthetic a root
canal filling can be completely painless from start to finish.
When a root canal filling is being done to a tooth that has been
causing toothache, it will take the pain away and leave the
patient feeling much better. When a tooth has died off there is
often no pain from it, usually because the pulp has been
destroyed. Although there is no pain, there will be infection
present that will lead to an abscess. Early treatment of the tooth
will remove this infection before it worsens and will prevent the
abscess from becoming a problem. Once the pulp of the tooth
has become irreversibly damaged then a root canal filling is the
only way of keeping the tooth. The only alternative treatment is
to extract the tooth. Before making a decision on whether to
save a tooth or not, any patient should consider how much it
would cost to replace the tooth, and how this work will affect
the teeth round about. Keeping the tooth with a root canal
filling is usually the cheapest, least destructive option.

9. OTMeTbTe, KaKOBbl 3Tanbl U3rOTOB/IEHNA NPOTE30B.
MpaBubHbIN OTBET.




Dentures are made in a dental laboratory, on models of the jaws
produced by pouring Plaster of Paris into an impression of the
patient’s jaw. The impression is taken in an impression tray
which is filled with impression material and held in the mouth
till set. Having obtained models of each jaw, they must be
mounted in the same relationship to each other as they are in
the mouth; i.e. the upper and lower models are mounted in such
a position that the distance between them, vertically and
horizontally, is exactly the same as that between the jaws when
the mouth is at rest. In order to achieve this, bite blocks are
constructed in the laboratory. The bite block consists of a
baseplate and bite rim. A baseplate is a temporary plate made of
acrylic, shellac or wax, whilst the bite rim is a composition or
wax rim fixed on the baseplate in the same position as the teeth
would be. In the surgery bite blocks are worn whilst the normal
relationship of the jaws at rest is recorded. This stage is usually
referred to as ‘taking the bite’. The models are then returned to
the laboratory where they are mounted on an articulator. This is
essentially a hinged mechanism for keeping models in their
correct relationship as obtained at the bite stage. It can open and
close to reproduce some of the movements of the jaws. Once
the models are mounted on an articulator the bite rims are
removed from the baseplates, and the false teeth fixed on, with
wax, in their place. The baseplates with teeth attached are then
fitted in the surgery to see that they bite together correctly and
are of satisfactory appearance. This stage is called the try-in. As
the teeth are only embedded in wax, any alterations in
arrangement or shade of the teeth can easily be made at this
stage. These ‘waxed-up’ dentures are now returned to the
laboratory to be made into finished dentures, which are then
fitted in the surgery.

10. OnunwunTe, KakKoB 3Tan OMNpeAenieHns LUeHTPanbHOM
OKKJ/1H03M1MW.

MpaBubHbIN OTBET.

The nurse sets out models, bite blocks, sheets of wax, wax knife
and a shade guide. The patient is provided with a bib and
mouth-wash. The baseplates are fitted and trimmed if necessary
to make them comfortable. The bite rims are reduced or
increased in height until the jaws are the correct distance apart
when the bite blocks are in contact. Grooves are cut in the rims
and a softened layer of wax is then bitten between them. This
squeezes wax into the grooves and permanently records the
correct relationship of the jaws at rest. Marks are also made on
the upper bite rim to indicate the midline of the face and rest
position of the upper lip. Best results are obtained if dentures
are made on an anatomical articulator although this entails extra
surgery time at the bite stage, and in the laboratory. The extra
steps required when such an articulator is used are for
indicating the movements of the jaws during mastication; and
consist of the face bow and protrusive bite registrations. A face
bow is an accessory part of the articulator for recording the
position of the upper bite block relative to the mandibular



condyles. The protrusive bite is taken by the patient thrusting
his jaw forward and biting on to another layer of wax between
the bite blocks. The classical method mentioned above has its
disadvantages in defining central occlusion. That is why the
creative thought of dentists has been searching some new, more
perfect ones. Finally the shade of artificial teeth to be used in
the finished dentures is selected from a shade guide.

LLIkana oueHnBaHuS

«OTANYHO» - 60nee 80% nNpaBu/bHbIX OTBETOB

«Xopowo» - 70-79% npaBu/ibHbIX OTBETOB

«Y [0BNeTBOPUTENbHO» - 55-69% npaBu/ibHbIX OTBETOB
«HeypaoBneTBOpPUTENIbLHO» - MeHee 55% npaBubHbLIX OTBETOB



MpunoxeHwne 2

TecToBble 3afaHnsa no gucunnanHe 51.0.04 VIHOCTpaHHbIN A3bIK

TeKCT KomMeTeHUMW / HasBaHUA TPyAoBOW GyHKUum /

Ko, o
A Ha3BaHUA TPYLOBOro AenNCcTBUA / TEKCT
31.05.03 Ctomatonorus
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3blke(ax), Ans

aKaZieM14yeckoro n npodeccroHanbHOro B3anMoaencTems
CniocobeH peluatb 3aga4n NpogecCMoHanbHOM AesTeNbHOCTU C
NCNONb30BaHNEM  WH(OPMALMOHHBLIX,  Gubnmorpagpuyeckmx
OrkK-13 pecypcos, MeLMKO-6M010rnMyecKom TEPMUHONOTUN,
MH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMMIA C y4YeTOM
OCHOBHbIX TpeboBaHMI NHHOPMAaLMOHHON 6e30MacHOCTM

TpypoBas (hyHKUMS: npoBefeHe 7 KOHTPO/b
3(PEKTUBHOCTN CaHUTAPHO-MPOTUBOINUAEMUYECKAX WU WHBIX
NPOUNaKTUYECKNX  MeponpusaTUiA N0 OXpaHe 340PO0BbA
HaceneHus

TpyfoBble  [AeACTBMA:  NpoBefeHWe  NPOUNAKTUYECKMX
OCMOTPOB Hace/eHus

TpynoBas (YHKUWA: BefeHWe CaHUTapHO-TMIMEHNYECKOro
MPOCBELLEHNS CPeAN HACeNeHUs N MeAULUHCKUX PpabOTHUKOB C
Lenbio hopMUpoBaHMA 340P0OBOro 06pasa XU3HU

A/05.7 TpyfoBble [eAcTBUA: (OpMUpPOBaHME Yy MauMeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX MNpeAcTaBuTesiell) MOTMBALMUU K
BefleHVI0 3[0pOBOro o6pasa XW3HM W OTKasy OT BpefHbIX
NPUBbIYEK

Al04.7

,D,AI7|TE OTBEeTbl HA BOMPOCHLI TECTOBbIX
3AJAHNI 1 YPOBHSA (OQVH MPABU/IbHBLIV OTBET)
1. BblpaxkeHue ‘nynbnoBas Kamepa’ NepeBoANTCA Ha
aHrNIMACKUIA A3bIK Kak:

A) pulp chamber

B) apical foramen

B) compact bone

IN) spongy bone

2. BblpaxkeHne ‘anbBe0NspHbIi OTPOCTOK’ NEPeBOANTCS Ha
aHINIMACKUIA A3bIK Kak:
A) alveolar process

B) apical foramen
B) pulp chamber
IN) spongy bone

3. BblpaxkeHue ‘6yayyu nynbnapHbIM N0 NPOUCXOXAEHUIO’
NnepeBoANTCA Ha aHTINNACKNIA A3bIK KaK:
A) by the origin from the pulp



Bb) apical foramen

B) pulp chamber

IN) spongy bone

4. BblpakeHne ‘camblil [/INHHbIA KOpPEHb BO BCEM 3yOHOM

pALy’ NepeBOANTCA Ha aHTIMNCKUIA A3bIK Kak:
A) the longest root of the whole dentition

B) the deciduous teeth
B) the permanent teeth
IN) the deciduous molars

5. BblpaXeHVe °‘KOPOHKM XapaKTepu3yrTCA CKOLUEHHbIM
PEeXYLLUMM KpaeM’ NnepeBoAUTCSA Ha aHTIMACKUIA A3bIK Kak:
A) the crowns are characterized by an oblique ridge

B) the crowns are characterized by an oblique cusps

B) the crowns are characterized by an occlusion

IN) the crowns are characterized by the mesial edges

6. BblpaxeHne ‘coxpaHuUTb 3yObl Ha BCH XXWU3HbL’
NepeBOAUTCH Ha aHTNIMACKNIA A3bIK Kak:

A) to retain the teeth for life

B) to retain the tooth for life

B) to avoid dental disease

IN to avoid dental diseases

7. BbIpaxeHue ‘rocyfapcTBeHHasi CTOMaToO/M0rM4yecKas
cny>x6a’ nepeBOANTCA Ha aHTMNIACKNIA A3bIK KakK:
A) the general dental services

B) the pediatric surgery
B) oral surgery
IN dental services

NAVATE OTBETbI HA BOMPOCHLI TECTOBbIX
3ALAHNN 2 YPOBHSA (HECKOJ/1bKO MPABU/TbHbIX
OTBETOB)

8. Every is inserted into the jaw by its
A) gum

b)tooth

B) pulp

IM)root

lMpaBunbHLIE 0TBETHI: B,

9. The biting surface of and premolars is called the
A) molars

B) incisal edge

B) occlusal surface

IN) buccal surface

MpaBubHbIe 0TBETLI: A, B



10. The is part of the maxilla and forms the roof of
the

A) hard palate

B) mandible

B) muscles of mastication

M) mouth

MpaBunbHbIe 0TBETHI: A, I

11. Pulpitis occurs when extends through the dentine
to reach the

A) mouth

B) caries

B) pulp

IN) tongue

MpaBubHbIE 0TBETHLI: B, B

12. Enamel and are composed mainly of calcium and
A) fluor

B) fluoride

B) dentine

IN) phosphorus

lMpaBunbHLIE 0TBETHI: B, I

13. The is the insensitive white covering of the crown
and is the hardest substance in the

A) enamel

b )body

B) crown

N pulp chamber
MpaBunbHble 0TBETHI: A, b

14. Every tooth consists of a crown, a and one or
more

A) neck

B) roots

B) crown

r) pub

MNpaBunbHble 0TBETHI: A, b

15. Chewing is brought about by rotary movements of the
mandible which swings from side to side, crushing food
between the cusps of opposing and

A) molars

B) premolars

B )teeth

IM)tooth

MpaBubHble 0TBETHI: A, b

OAVTE OTBETbI HA BOMPOCHLI TECTOBbIX
3ANAHNI 3 YPOBHA (3AAAHUNA HA ONPENENEHUE
COOTBETCTBWA)



16.

1) the amelogenesis A) amesnoreHes
2) the form of the skull b) opma yepena
3) the ventral part of the B) passutme 3y6HO amanu
skull
") BeHTpa/bHas YacTb
yepena
MpaBunbHble oTBeTbl: 1- A, B: 2-B6:3-T
17.
1) the cusp A) ocTpue 3yba
2) the operation on the heart  B) onepauus Ha cepaue
3) the smooth muscle B) 6yropok KopoHku 3y6a

M) rnagkast mbiLa
MpaBunbHble oTBeThl: 1- A, B: 2- B: 3- T

18.
1) the caries A) Kapuec 3yba
2) the toes in the lower limb  B) nanbubl Ha HUXHeA
KOHEYHOCTU
T 3) the fingers in the upper B) kocToesa
limb
) nanbubl Ha BepxHel
KOHEYHOCTH
MpaBunbHble oTBeThl: 1- A, B: 2- B: 3- T
19.
1) the dental deposit A) Hanét Ha 3ybax
2) under involuntary control B) nof HeENpPOW3BO/IbHbLIM
KOHTpO/eM
3) by means of muscles B) 3y6HOI KaMeHb

) C NOMOLLIO MbILLLY
MpaBunbHble oTBeTb: 1- A, B: 2-B:3- T

20.
1) dysgnathia A) oucrHatums
2) the well-oxygenated b) oborauéHHan
blood KWC/IOPOLOM KPOBb
3) the ascending aorta B) HapylweHne npukyca

") BocxopsLLan aopTa
MpaBunbHble oTBeTbl: 1- A, B: 2-B6:3- T

LLIkana oueHnBaHuS

«OTNNYHO» - 6onee 80% npaBU/IbHLIX OTBETOB HA TECTOBbIE 33JjaHNA KaXA0ro ypoBHSA
«Xopowwo» -70-79% npaBuIbHbLIX OTBETOB Ha TECTOBbIE 3aaHNA KaXX40ro ypoBHSA

«Y 0OBNEeTBOPUTENbHO» - 55-69% NpaBu/IbHbLIX OTBETOB Ha TECTOBLIE 3afaHNA KaXKA0ro ypoBHsA
«Heyno0BneTBOPUTENBLHO» - MeHee 55% npaBu/bHbIX OTBETOB Ha TECTOBbIE 38[aHNA KaXA0ro
YPOBHS
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TeKCT KOMMeTeHuun / HasBaHUs TPy[oBON (yHKUuK [

Kop HasBaHMA TPyAoBOro fedcTtBua /| TEKCT 3/leMeHTa
CUTYyauMOoHHOM 3aja4n
31.05.03 Ctomatonorus
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKaZieM14yeckoro n npodeccroHanbHOro B3anMoaencTems
CniocobeH peluatb 3aga4n NpogecCMoHanbHOM AesTeNbHOCTU C
NCNONb30BaHNEM  WH(OPMALMOHHBLIX,  Gubnmorpagpuyeckmx
OrkK-13 pecypcos, MeLMKO-6M010rnMyecKom TEPMUHONOTUN,
MH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMMIA C y4YeTOM
OCHOBHbIX TpeboBaHMI NHHOPMAaLMOHHON 6e30MacHOCTM

TpypoBas (hyHKUMS: npoBefeHe 7 KOHTPO/b
3(PEKTUBHOCTN CaHUTAPHO-MPOTUBOINUAEMUYECKAX WU WHBIX
NPOUNaKTUYECKNX  MeponpusaTUiA N0 OXpaHe 340PO0BbA
HaceneHus

TpyfoBble  [AeACTBMA:  NpoBefeHWe  NPOUNAKTUYECKMX
OCMOTPOB Hace/eHus

TpynoBas (YHKUWA: BefeHWe CaHUTapHO-TMIMEHNYECKOro
MPOCBELLEHNS CPeAN HACeNeHUs N MeAULUHCKUX PpabOTHUKOB C
Lenbio hopMUpoBaHMA 340P0OBOro 06pasa XU3HU

A/05.7 TpyfoBble [eAcTBUA: (OpMUpPOBaHME Yy MauMeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX MNpeAcTaBuTesiell) MOTMBALMUU K
BefleHVI0 3[0pOBOro o6pasa XW3HM W OTKasy OT BpefHbIX
NPUBbIYEK

O3HAKOMBTECb C CUTYAUMEWN W JAUTE
PASBEPHYTbIE OTBETbI HA BOlNPOCHbBI

TekcT 3agayu:

Six months or so after birth, the first deciduous teeth (baby
teeth, milk teeth) erupt through the gums. A normal child will
eventually have twenty ’baby” teeth, each jaw holding ten
teeth: four incisors (for cutting), two canines (for tearing), and
four molars (for grinding). The deciduous teeth are lost when
the permanent teeth are ready to emerge. Both sets of teeth are
usually present in the gums at birth, or shortly afterward, with
the permanent teeth lying under the deciduous teeth. By the
time a permanent tooth is ready to erupt, the root of the
deciduous tooth above it has been completely resorbed by
osteoclasts. The six permanent molars in each jaw have no
deciduous predecessors. The shedding of deciduous teeth and
the appearance of permanent teeth follow a fairly consistent
pattern. The thirty-two permanent teeth (sixteen in each jaw
holds four incisors (cutting teeth), two canines (cuspid, with
one point or cusps), and six molars (millstone teeth). Because
the upper incisors are wider than the lower ones, the lower

Al04.7



grinding teeth are usually aligned slightly in front of the upper
grinders. This arrangement enhances the grinding motion
between the upper and lower teeth. The teeth are held in their
sockets by bundles of connective tissue called periodontal
ligaments. The collagenous fibers of each ligament extent from
the alveolar bone into the cement of the tooth, and allow for
some normal movement of the teeth. Nerve endings in the
ligaments monitor the pressures of chewing and relay the
information to the brain centers involved with chewing
movements.

YKaxute U3 TekcTa 3afadM  aHrNACKMe 3KBUBANEHTbI
CeayoLwmnx CnoBocoYeTaHWi: ‘BbinajeHne BPeMeHHbIX 3y60B’;
‘NosIBNIEHNE NOCT OAHHbIX 3y60B

1 the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

Onpegenute 3 TekcTa 3afjauu (Heckonbknmu
NpeLnoXeHnaMN) PYHKUMIO pe3ua, KblKa M KOPeHHOro 3y6a

L A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and four
molars (for grinding).

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one point
or cusps).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one point
or cusps), and six molars (millstone teeth).

[alite nepeBog C aHIMIACKOrO £A3blka Ha PYCCKWIA A3bIK
cnegytoulero npegnoxenusi: ‘The collagenous fibers of each
ligament extentfrom the alveolar bone into the cement of the
tooth, and allowfor some normal movement of the teeth

1 KonnareHoBble BOMOKHA KaXA0MW CBA3KW MPOTArMBaKOTCA OT
aNbBEONIAPHON KOCTW [0 UeMeHTa 3yba KW obecneumBaroT
HEKOTOPOe HOpMaslbHOe [BUXKEHME 3y0O0B.

2. KonnareHoBble BOMOKHA KaXAol CBA3KM MPOTArMBarOTCA OT
anbBEONSAPHOA KOCTM [0 AeHTWHa 3yba u o6GecneynBatoT
HEKOTOpOe HOpMaslbHOe [BUXKEHMe 3y0O0B.

3. KonnareHoBble BO/IOKHA KaXKAOM CBA3KM NPOTArMBatoTCA OT
a/lbBEONIAPHOA  KOCTW [0 nNynbnbl 3yb6a W o06ecnevmsaroT
HEKOTOPOe HOpMaslbHOe [BUXKEHME 3y0O0B.

4. KonnareHoBble BO/IOKHA KaXKA0W CBA3KU MPOTArMBaloTCA OT
anbBEONAPHOM KOCTM A0 3yba 1 obecneynBatoT HEKOTOPOE
LBUXeHVe 3y60B.

OnuwmnTte K3 TekcTa 3agaun (O4HUM NPEAsIOKEHUEM), UTO
yCUNMBAEeT LWIAN(OBANIbHOE [ABVKEHWE MEXAY BEPXHUMU WU
HKHUMK 3y6amu

1 Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
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upper grinders.
2. Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
upper grinders.
3. Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
upper grinders.
4. Because the upper incisors are wider than the lower ones, the
lower grinding teeth are usually aligned slightly in front of the
upper grinders.

OObACHWTE Ha NpYMepax U3 TeKcTa 3afayun, novyeMy HeKOTopoe
HOpMa/ibHOe ABWXKeHne 3y608B obecneumsaeTcs
NepuoLOHTaNbHbIMK CBA3KaMU

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement of
the tooth, and allow for some normal movement of the teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers involved
with chewing movements.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.

OUEHOYHbIA nCT
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A/05.7

TeKCT KOMNEeTeHUMW / Has3BaHUA TPyLoBOM (QyHKuun /
HasBaHMUA TPyLOBOro felcTBUA [ TEKCT 3/1eMeHTa
CUTYaLUNOHHOWN 3aga4mn

Crtomatonorus

CnocobeH nNpUMEHATb COBPEMEHHble  KOMMYHWKaTUBHbIE
TEXHOMOrNN, B TOM YUC/le HA UHOCTPaHHOM(bIX) fA3blke(ax),
ans aKafleMn4ecKoro 7 NpotheccroHaNbHOMo
B3aMMO/EeNCTBUS

CnocobeH pewaTb 3aga4v NpoteccMoHanbHOM AesATeNbHOCTH
C UCMNONb30BaHWEM WMH(OPMALMOHHBIX, 6ubanorpagpunyeckmnx
pecypcos, MeAMKO-6M00rNYecKoi TEPMUHOSIOT N,
NH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHONOTUIA C Y4eTOM
OCHOBHbIX Tpe60oBaHMI MHHOPMALMOHHON 6€30MacHOCTY

Tpyposas QYyHKUMSA: npoBeAeHne " KOHTPO/b
3()heKTMBHOCTN CAHUTAPHO-MPOTMBOINUAEMUYECKNX N UHBIX
NPOMNAKTUYECKUX MEPONpPUATUIA MO OXpaHe 340pPO0BbA
HaceneHus

TpynoBble [OelACTBUSA: MpoBeAeHWe NPoMNaKTUYECKMX
OCMOTPOB HacefleHus

TpynoBasi PyHKUMS: BeAeHWE CaHWTAapPHO-TUIUEHNYECKOro
MPOCBeLLEHNS Cpean HaceneHns n MeanUMHCKNX paboTHMKOB
C Uenblo (hopMnpoBaHMA 340POBOro 06pasa XU3HM
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B 1

3

p2 OT/NINYHO

P1 Xopowo/ynoBneTBopuUTENbHO

TpynoBble [eicTBMA: (DOpPMUpPOBaHME Y NAUUEHTOB (UX
POLCTBEHHUKOB / 3aKOHHbIX NpeAcTaBuTeneil) MOTMBaLUN K
BefleHVI0 340pOBOro o6pasa XW3HW W O0TKasy OT BpefHblIX
npuBbIYEK

O3HAKOMBTECb C CUTYALUMEW W [JANTE
PASBEPHYTbIE OTBETbI HA BOTINPOCHbI

Six months or so after birth, the first deciduous teeth (baby
teeth, milk teeth) erupt through the gums. A normal child will
eventually have twenty ’baby” teeth, each jaw holding ten
teeth: four incisors (for cutting), two canines (for tearing), and
four molars (for grinding). The deciduous teeth are lost when
the permanent teeth are ready to emerge. Both sets of teeth
are usually present in the gums at birth, or shortly afterward,
with the permanent teeth lying under the deciduous teeth. By
the time a permanent tooth is ready to erupt, the root of the
deciduous tooth above it has been completely resorbed by
osteoclasts. The six permanent molars in each jaw have no
deciduous predecessors. The shedding of deciduous teeth and
the appearance of permanent teeth follow a fairly consistent
pattern. The thirty-two permanent teeth (sixteen in each jaw
holds four incisors (cutting teeth), two canines (cuspid, with
one point or cusps), and six molars (millstone teeth). Because
the upper incisors are wider than the lower ones, the lower
grinding teeth are usually aligned slightly in front of the upper
grinders. This arrangement enhances the grinding motion
between the upper and lower teeth. The teeth are held in their
sockets by bundles of connective tissue called periodontal
ligaments. The collagenous fibers of each ligament extent
from the alveolar bone into the cement of the tooth, and allow
for some normal movement of the teeth. Nerve endings in the
ligaments monitor the pressures of chewing and relay the
information to the brain centers involved with chewing
movements.

YKaxute ©3 TekCTa 3ajaynm  aHrnicKMe 3KBUBANEHTbI
CefyloWwmx  CA0BOCOYETAHW:  ‘BbiNajeHne  BPEMEHHbIX
3y60B ; ‘NosiBNEHNE NOCTOAHHBIX 3y60B

1 the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

MpaBuNbHbIA OTBET

1 the shedding of deciduous teeth

3. the appearance of permanent teeth

[JeckpunTopbl NOMHOMO 0TBETA Ha BOMPOC:

MpW BbINO/IHEHUW [AHHOTO 3afaHns He LOMYLLEHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB 4151 OLEHKN «OTIMYHO:

1. the shedding of deciduous teeth

3. the appearance of permanent teeth

[JeckpunTopbl NOMHOMO 0TBETA Ha BOMPOC:

NpyU BbINOIHEHWN AAHHOTO 3afaHusa LonyLleHo He 6onee 1



PO Hey[l0B/IETBOPUTE/IbHO
B 2

3 -

P2 OT/INYHO

P1 xopoluo/yf0BNeTBOPUTENLHO

OLLUNOKMN.

KonnuecTBo npaBu/bHbIX OTBETOB A5 OLLEHKM «XOPOLUO»:
1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

[JeckpnunTopbl NOMHOMO 0TBETa Ha BOMPOC:

NPV BbIMONHEHNW AAHHOTO 334aHuUs JONYLLEHO 2 OLLIMOKM.
Konunuectso MpPaBWUIbHbLIX ~ OTBETOB AN OLEHKM
«Y[,0BNETBOPUTENIbHO»:

1 the shedding of deciduous teeth

2. deciduous teeth of the shedding

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/HEHWW [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

2. deciduous teeth of the shedding

4. permanent teeth of the appearance

Onpegenute "3 TekcTa 3afauu (Heckonbknmu
NPeaioKeHNAMMN) (PYHKLUMIO pe3la, K/blKka U KOpeHHOro 3y6a
1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).

MpaBWAbHbIA OTBET Ha BOMPOC

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy BbINO/IHEHUW [AHHOTO 3aJaHns He LOMYLEeHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMHHOY:

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NpyU BbIMO/IHEHWN AAHHOTO 3afaHusa LonylieHo He 6onee 1
OLINGKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKM «XOPOLLOX»:

2. A normal child will eventually have twenty ’baby” teeth,



PO

P2

HEeY/0BNeTBOPUTENbHO

OTNYHO

each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINOHEHUW [AHHOTO 3afaHNsA JONYLLEHO 2 OLIMOKN.
Konnyectso npaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[0B/IETBOPUTENLHOY:

1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

2. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

Npu  BbIMO/IHEHUM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

1 A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

[aiiTe nepeBoj C aHIIMICKOrO fSi3blka Ha PYCCKWIA S3blK
cnegytoulero npegnoxenus: ‘The collagenousfibers of each
ligament extentfrom the alveolar bone into the cement of the
tooth, and allowfor some normal movement ofthe teeth

1 KonnareHoBble BONOKHA KaXXAOW CBSA3KM MPOTArMBalOTCA
OT a/ilbBEONSAPHOM KOCTM A0 LemMeHTa 3yba u obecrieumsaroT
HEKOTOpPOe HopMasibHOe [ABVKEHMNE 3y60B.

2. KonnareHoBble BONOKHA KaXXAOW CBSA3KM MPOTArMBaKTCA
OT a/IbBeONSIPHON KOCTM A0 [AeHTMHa 3yba n obecneynBatoT
HEKOTOPOe HOpMa/lbHOe [BUXKEHMe 3y0O0B.

3. KonnareHoBble BONOKHA KaXXAOW CBA3KM MPOTArMBaloTCA
OT a/IbBEONIAPHON KOCTU A0 NynbMbl 3y6a U 0becneymBaroT
HEKOTOpPOe HOpMaJibHOe [BMXeHMe 3y60B.

4. KonnareHoBble BOJIOKHa KaXAON CBA3KW NPOTArMBatOTCS
OT a/lbBEONAPHON KOCTK [0 3yba 1 obecneymBaloT HEKOTOpPOe
LBUXeHVe 3y60B.

MpaBWAbHbIA OTBET Ha BOMPOC

1 KonnareHoBble BOMIOKHA KaXAOW CBA3KM MpPOTArMBatoTCs
OT a/IbBEONISAPHOM KOCTW [0 LemeHTa 3yba u obecneymsatoT
HEKOTOPOe HOpMa/lbHOe [BUXKEHME 3y0O0B.

[JeckpunTopbl NOMHOrO 0TBETA Ha BOMPOC:

MpW BbINO/IHEHMN AAHHOIO 3a4aHns He AONYLLEHO OLWNGOK.
KonnyectBo npaBubHbIX OTBETOB A5 OLEHKN «OTIMYHO»:

1 KonnareHoBble BOMIOKHA KaX4OW CBA3KM MpPOTArMBatoTCs
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P2 OT/INYHO

P1 xopoluo/yf0BNeTBOPUTENLHO

OT a/IbBEONSIPHON KOCTM A0 LiemeHTa 3yba u obecneynsatoT
HEKOTOpoe HopMasibHOe [BUXKEHMe 3y0O0B.

JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

MpyU BbIMOIHEHWN AAHHOTO 3afaHusa JonylieHo He 6onee 1
OLLNOBKMN.

KonnyectBo npaBu/bHbIX OTBETOB A5 OLEHKN «XOPOLLO»:

2. KonnareHoBble BONOKHA KaXXAOW CBA3KM MPOTArMBaloTCA
OT a/IbBEONSAPHOM KOCTM A0 AeHTUHa 3yba um obecrieumsaroT
HEKOTOpPOe HopMasbHOe [ABVKEHMUe 3y60B.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NpW BbINOHEHUN JAHHOMO 3aJaHns JONYLLEHO 2 OLIMOKN.
Konnyectso NpaBuUIbHbIX 0TBETOB ans OLLeHKM
«Y[0B/IETBOPUTENLHOY:

3. KonnareHoBble BOMIOKHA KaX[OW CBA3KW MPOTArMBatoTCA
OT a/lbBEONAPHONM KOCTU A0 MynbMnbl 3y6a M obecneynBatoT
HEKOTOpOe HopMa/ibHOe [BUXXEHMe 3y00B.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

NpU  BbINOMIHEHUW  [AHHOTrO  3afaHusa  [aH MNONHOCTbIO
HEBEPHbI OTBET.

4. KonnareHoBble BOJIOKHA KaXA0N CBA3KW NPOTArMBatoTCS
OT a/1bBEONIAPHOIN KOCTK [0 3y6a 1 0becrneynBatoT HEKOTOPOe
ABVXXeHNe 3y60B.

OnuwunTe M3 TekcTa 3agayunm (OAHUM MNPEeAsIOKEHNEM), UTO
YCUNMBAET LINDOBANIbHOE [ABUXEHUE MeXAY BEPXHUMU U
HKHUMI 3y6amm

1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

4. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

MpaBWbHbIA OTBET Ha BOMPOC

1 Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

MPU BbIMO/IHEHWUUN [AaHHOIO 3alaHNs He ONYLLIEHO OLWMOOK.
KonmyecTBO NpaBusibHbIX OTBETOB A5 OLEHKN «OT/INYHO»:

1 Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

Npu BbINONHEHUW [aHHOrO 3afaHus AonylleHo He 6onee 1
OLUNOKMN.

KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKM «XOPOLLUO»:
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2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/HEHUN [AHHOTO 3afaHNs JONYLLEHO 2 OLIMOKN.
Konnyectso npaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[0BNETBOPUTENbHO»:

3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NPy  BbIMOJIHEHUM  [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

4. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

OObACHWTE Ha npumepax W3 TekcTa 3ajayun, noyemy
HEKOTOpOe HOpMasibHOe [BUXeHWe 3y60B obecneynBaeTcs
NepuoLOHTaNbHbIMU CBA3KaMU

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.

MpaBuU/bHbIA OTBET Ha BOMPOC

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

MpW BbINO/IHEHUW [AHHOTO 3afjaHNA He A0MNYLLEHO OLUMOOK.
Konnuyectso npaBunbHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.



[JeckpunTopbl NO/IHOIO 0TBETA Ha BOMPOC:

MpWU BbIMNOIHEHWN AAHHOTO 3afaHusa LOnyLleHo He 6onee 1
OLLINOKMN.

KonnyecTBo npaBubHbIX OTBETOB A5 OLEHKM «XOPOLLO»:

1 The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

P1 xopowo/ynosnetsoputensHo 3. Nerve endings in the ligaments monitor the pressures of
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chewing and relay the information to the brain centers
involved with chewing movements.

[JeckpunTopbl NOMHOrO 0TBETa Ha BOMPOC:

MpW BbINOHEHUN JAHHOTO 3afaHns JONYLLEHO 2 OLIMOKN.
Konnyectso NpaBUbHLIX ~ OTBETOB  ANd OLLEHKM
«Y[OBIETBOPUTENIbHOY:

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

[JeckpunTopbl NOMHOrO 0TBETa Ha BOMPOC:

NPy BbINOMIHEHUW  [AHHOTO  3afaHusa  [aH MNOMHOCTbIO
HEBEPHbI OTBET.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.

CuTyaumnoHHas 3agada no gucumnamHe 51.0.04 NHocTpaHHbIN S3bIK Ne_2

Koz
31.05.03

YK-4

OrnK-13

A/04.7

TeKCT KomMeTeHUMW / HasBaHUA TPyAoBOW GyHKuUum /
HasBaHUA TPyZOBOro [JehcTBMA |/ TeKCT 3NeMeHTa
CUTYaLMOHHOM 3afa4un

CrtomaTonorus

CnocobeH MNPUMEHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans
aKafleM14ecKoro 1 NpogecCMoHaIbHOro B3aMmMoenicTaus
CnocobeH peluaTb 3aga4v NpoteccMoHanbHoOM AeATeNbHOCTL C
MCMOMb30BaHWEM  MH(OPMALUOHHBLIX,  6UbAnorpauyecknx
pecypcos, MeAMNKO-6M00rNYecKoi TEPMUHOSIOTUN,
MH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMUIA C y4YeTOM
OCHOBHbIX Tpe6oBaHMIi MHOPMAaLMOHHOM 6e30MacHOCTK
Tpynosas (QYHKLNSA: npoBefeHune n KOHTPO/b
3PPeKTUBHOCTN CaHUTAPHO-NPOTUBOIMUAEMUYECKAX U UHBIX
NPOPUIAKTUYECKUX  MEpOonpuUATUIA MO  OXpaHe 340POBbA
HacefieHus

TpynoBble  [eACTBUA:  NpOBeAeHWEe  MPOPUIAKTUYECKUX
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OCMOTpPOB HaceneHunsa

TpynoBas (YHKUWA: BefeHWe CaHUTapHO-TMIMEHNYECKOro
MPOCBELLEHNS CPefM HaceneHns N MegnUUHCKUX paboTHUKOB C
Lenbio hopMUpoBaHMAa 3L40pP0OBOro 06pasa XU3HU

TpypoBble peicTBusA: (HopMMpoBaHME Yy MauMeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX MNpeAcTaBuTeNiel) MOTMBALMUU K
BeJeHMI0 3[40pOBOro o06pasa XU3HWM W OTKasy OT BpefHbIX
NPUBbIYEK

O3HAKOMBTECb C CUTYAUMEWN W JANUTE
PASBEPHYTbIE OTBETbI HA BOlNPOCHbBI

TeKCT 3agauu:

Pulpitis occurs when caries extends through the dentine to reach
the pulp. The pulp is then said to be exposed and there is an
increased blood flow through the apical foramen into the pulp.
Swelling cannot occur, however, as the pulp is confined within
the rigid walls of the root canal and pulp chamber. Pressure
builds up instead and causes intense pain. A much more
important result of this pressure, however, is compression of the
blood vessels passing through the tiny apical foramen. This cuts
off the blood supply and causes death of the pulp. When the
pulp dies, its nerves die too, and the severe toothache stops
abruptly. But the respite is short as pulp death leads to another
very painful condition called alveolar abscess. Pulpitis maybe
acute or chronic. It has many causes, apart from caries, but
always ends in pulp death.

YKaxute U3 TekcTa 3afadn  aHrNACKMe 3KBUBaNEHTbI
crnefyrowmx (pas: ‘Kapuec pacnpocTpaHAeTCsa Yepes3 LeHTUH
W JocTuraeT nynbnbl ‘Nynbna oOrpaHuyeHa >XECTKUMU
CTEeHKaMy KOPHEeBOro KaHana v nojocTy nynbnbl’

1 caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

OnpegenuTte 13 TekcTa 3agauv  (O4HUM  NPESSIOKEHMEM)
NPUYNHY BO3HUKHOBEHUS Ny/bNuTa

1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

[ainTe nepeBof C aHIIMIACKOrO $A3blka Ha PYCCKUA S3bIK
cnegytoulero npegnoxenus: ‘When the pulp dies, its nerves die
too, and the severe toothache stops abruptly’

1 Korga nynbna ymupaet, yMUpPaKOT U ee HepBbl, U Pe3ko
npekpawiaeTcs cunbHasa 3ybHas 60/b.

2. Korga nynbna ymupaet, yMUpPalOT U ee HepBbl, U pe3ko



Bug

npekpatiaeTcs 3yoHas 60/b.

3. Korga nynbna ymupaet, yMUpPaKOT U ee HepBbl, U Pe3ko
npekpawaeTcs cunbHasa 6ob.

4. Korga nynbna ymupaeT, YMUpPaOT W €€ HepBbl, "
npekpatiaeTcs 3yoHas 60/b.

OnuwmnTe 13 TekcTa 3afaun (HECKONIbKUMU NPeSsIoKEHNAMN),
noyemy roBOPAT, YTO MOC/Me OTMUPaHUA NynbMbl U PE3KOro
npekpaweHns  cunbHOW  3y6HOM 6onnM -  nepejpblllka
HeJ0NroBeYHa

1 A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the second portion of
the duodenum.

2. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the first portion of the
duodenum.

3. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in some portion of the
duodenum.

4. A gastrointestinal X-ray examination done in the out-patient
department showed a constant defect in the duodenum.

OObAcCHWTE Ha MnpuMepe K3 TekcTa 3afayu, Mo4vemy He
obpasyeTca onNyxn0CTb Npu NyNbNnUTe

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar abscess.
3. Pulpitis maybe acute or chronic.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.

OUEHOYHbIA nCT
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TekCT KoMneTeHUMW / Ha3BaHUA TPYLOBOM (yHKUUW |
HasBaHMUA TPyLOBOro felcTBUA /[ TEKCT 3/IeMeHTa
CUTYaLMOHHO 3afa4un

Crtomatonorus

CnocobeH MpPUMeHATb COBPEMEHHbIE KOMMYHUKaTMBHbIE
TEXHOMNOrNN, B TOM YMC/e Ha UHOCTPaHHOM(bIX) A3blke(ax),
ons aKaZleM14yecKoro n npoeccroHabHOro
B3aMMO/EeNCTBUS

CnocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTeIbHOCTY
C MCNONb30BaAHMEM WH(OPMALMOHHBIX, 6UBAMorpaduyecknx
pecypcos, MeLMKO-BM0/I0rMyecKom TEePMUHONOTUN,
MH(OPMALMOHHO-KOMMYHUKALNOHHBLIX TEXHONOTUIA C Y4eTOM
OCHOBHbIX Tpeb0oBaHMI MHHOPMAaLMOHHON 6e30MacHOCTM
TpygoBas yHKUMSA: npoBefieHve U KOHTPO/1b
3P eKTUBHOCTM CaHUTAPHO-NPOTUBOIMUAEMUYECKUX U UHbIX
NPOMMNAKTUYECKMX MeponpuAaTAA N0  OXpaHe 340pPOBbA
HaceneHus
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P1 Xopollo/yaoBneTBOpUTENLHO

TpypoBble [AelCTBUSI:  NpoBedeHWe  NPOBMIAKTUYECKMX
OCMOTPOB HaceseHus

TpyLoBas (PyHKUMA: BeAeHUe CaHWTApHO-TUTUEHUYECKOro
NPOCBELLEHNS CPefM HaceneHns n MeanLUHCKUX paboTHUKOB
C Uenblo (hopMmnpoBaHMA 340p0BOro obpasa XU3Hu
TpyLoBble AelCTBUA: (HOPMUPOBaHME Y MNaUUEHTOB (UX
POACTBEHHUKOB / 3aKOHHbIX NpeAcTaBuTeneil) MOTMBaLUN K
BeleHNI0 340pOBOro o6pasa >XM3HWM M O0TKasy OT BpPeAHbIX
NPUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W [JAUTE
PASBEPHYTbIE OTBETbI HA BOTINPOCHbI

Pulpitis occurs when caries extends through the dentine to
reach the pulp. The pulp is then said to be exposed and there
is an increased blood flow through the apical foramen into the
pulp. Swelling cannot occur, however, as the pulp is confined
within the rigid walls of the root canal and pulp chamber.
Pressure builds up instead and causes intense pain. A much
more important result of this pressure, however, is
compression of the blood vessels passing through the tiny
apical foramen. This cuts off the blood supply and causes
death of the pulp. When the pulp dies, its nerves die too, and
the severe toothache stops abruptly. But the respite is short as
pulp death leads to another very painful condition called
alveolar abscess. Pulpitis maybe acute or chronic. It has many
causes, apart from caries, but always ends in pulp death.

YKaxute ©3 TekCTa 3ajauynm aHrnicKMe 3KBUBANEHTbI
cnegyowmnx  (pas:  ‘Kapuec pacnpocTpaHseTcs  uyepes
JEHTUH W [OCTUraeT Ny nbnbl ‘Nylbna OrpaHuyeHa
>KECTKUMU CTEHKaAMN KOPHEBOro KaHana v nonocTu nynbnbl’
1 caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

MpaBuW/bHbIA OTBET

1. caries extends through the dentine to reach the pulp

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLLEHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1 caries extends through the dentine to reach the pulp

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NpyU BbIMO/IHEHWN [AHHOTO 3afaHusa LonyleHo He 6onee 1
OLLNOBKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKN «XOPOLLO»:

1 caries extends through the dentine to reach the pulp
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2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NpY BbINO/IHEHUW JAHHOTO 3aJaHns fOMYLEHO 2 OLIMOKN.
Konnyectso npaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[0B/IETBOPUTENLHOY:

1 caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/HEHWW [aHHOTO 3aflaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

2. the dentine to reach the pulp caries extends through

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

Onpefennute W3 TekcTa 3ajaynm (OLHUM NpeasioXKeHvem)
NPUYNHY BO3HUKHOBEHUSA Ny/bNuTa

1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

MpaBWAbHbIA OTBET Ha BOMPOC
1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

[eckpunTopbl NOMHOMO OTBETa Ha BOMPOC:

MpY BbIMONHEHNW AAHHOTO 334aHUs He LOMNYLLEHO OLIMOOK.
KonnuecTBo npaBu/bHbIX OTBETOB A5 OLEHKN «OTANYHO:

1 Pulpitis occurs when caries extends through the dentine to
reach the pulp.

[ecKkpunTopbl NOMHOrO 0TBETA Ha BOMPOC:

Npu BbINONHEHUW [JaHHOro 33faHus fonylleHo He 6onee 1
OLLUNGKMN.

Konnuyectso npaBuIbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

[JeckpunTopbl NOMHOIO 0TBeTa Ha BOMPOC:

NP BbINOMIHEHUUN [AaHHOTO 3aaHns AOMYLEHO 2 OLINOKMN.
KonnuecTso NpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[0B/IETBOPUTENLHOY:

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMpPOC:

NPy BbINOMIHEHUW  [AHHOTO  3afaHua  [aH MNONHOCTbIO
HEBEPHbI OTBET.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

[aliTe nepeBo4 C aHIUIACKOrO A3blka Ha PYCCKUN A3bIK
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cnegytoulero npegnoxeHus: 'When the pulp dies, its nerves
die too, and the severe toothache stops abruptly’

1 Korga nynsna ymupaeT, YMUPaKOT U eé HepBbl, U Pe3Ko
npekpaLyaeTca cuibHas 3yoHas 60/b.

2. Korga nynbna ymupaet, yMuparT U eé HepBbl, N Pe3Ko
npekpawiaeTcs 3y6Has 60/b.

3. Korga nynbna ymupaet, yMuparoT U eé HepBbl, U Pe3Ko
npekpaLyaeTca cuibHas 60osb.

4. Korpga nynbna ymupaeT, npekpawaeTcs 3yoHas 60/b.

MpaBuU/IbHbIA OTBET Ha BOMPOC
1 Korga nynbna ymupaet, yMUparT U €€ HepBbl, N Pe3Ko
npekpaLLaeTca cuibHasa 3yoHas 60/b.

JeckpunTopbl NOMHOr0 0TBETA Ha BOMPOC:

MPW BbINOMIHEHWUWN AaHHOIO 3aaHns He ONYLLIEeHO OLMOOK.
KonnyecTBo Npasu/ibHbIX OTBETOB A1 OLEHKU «OT/INYHO»:

1 Korga nynsna ymupaeT, YMUPaKOT U eé HepBbl, U Pe3Ko
npekpawaeTcs cunbHasa 3yoHas 60/b.

[JeckpunTopbl NONHOro OTBETA Ha BOMNPOC:

Mpu BbINONHEHUW [JaHHOrO 3afaHus AonylleHo He 6onee 1
OLLNOBKMN.

KonnyecTBo NpaBu/ibHbIX OTBETOB [A/151 OLLEHKN «XOPOLLO»:

2. Korga nynbna ymumpaeT, ymuparoT U €€ HepBbl, U Pe3Ko
npekpatiaeTcs 3yoHas 60/b.

JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

Npw BbIMOMHEHUW [aHHOIO 3aJaHns A0MNYLLEHO 2 OLLUMOKMN.
KonnuecTso npaBu/bHbIX 0TBETOB ans OLIEHKM
«y[0BNETBOPUTENIbHO»:

3. Korfa nynbna ymupaet, yMUparT U eé HepBbl, N Pe3Ko
npekpaLyaeTca cuibHas 60/b.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NPy BbINOMHEHUW  [AaHHOTO  3afjaHns  AaH  MNOJIHOCTbIO
HEBEPHbI OTBET.

4. Korpga nynbna ymupaeT, npekpawaeTcs 3yoHas 60/b.

OnuwmnTe 3 TekcTa 3afjauu (HeckonbKnmu
NpeanoXeHNAMN), MOYeMy TOBOPAT, UYTO MNOC/e OTMUPaHUs
NynbNbl U PE3KOro NpPeKpaweHns CUAbHOW 3yOHOR 60mn -
nepesblllKa HeloNIrOBeYHa

1 A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the
duodenum.

MpaBWbHbIA OTBET Ha BOMPOC
2. A gastrointestinal X-ray examination done in the out-
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patient department showed a constant defect in the first
portion of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the

duodenum.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MPU BbINO/IHEHWUUN AAHHOIO 3aaHns He ONYLLIEeHO OLMOOK.
Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKN «OT/IMYHO»:

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the

duodenum.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus AonylleHo He 6onee 1
OLLNOBKMN.

KonmyecTBO NpaBusibHbIX OTBETOB /151 OLEHKM «XOPOLLUO»:

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.

4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the
duodenum.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/IHEHUN [AHHOTO 3afaHNsA JOMYLLEHO 2 OLIMOKN.
Konnyectso NnpaBWbHbIX ~ OTBETOB  AN4 OLLeHKM
«Y[0B/IETBOPUTENLHOY:

1 A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu  BbIMO/IHEHUM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

1 A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.

O6bACHMTE Ha npuMepe M3 TekcTa 3afjayu, MoYemy He
o6pasyeTcs onyx/a0CTb NpU NyNbNNUTe

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
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leads to another very painful condition called alveolar
abscess.

3. Pulpitis maybe acute or chronic.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.

MpaBuU/bHbIA OTBET Ha BOMPOC

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

MpW BbINO/IHEHUW [AHHOMO 3afjaHNA He LOMYLLEHO OLINGOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1 When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

NpyY BbINOHEHWN AAHHOTO 3ajaHusa LOMyLleHo He 6onee 1
OLLNOBKMN.

KonmyecTBO NpaBu/ibHbIX OTBETOB A5 OLEHKMN «XOPOLUO»:

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar
abscess.

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpW BbINOHEHUN [AHHOTO 3afaHNs fONYLLEHO 2 OLIMOKN.
Konnyectso NpaBWbHLIX ~ OTBETOB A4 OLLeHKM
«Y[OBIETBOPUTE/IbHOY:

3. Pulpitis maybe acute or chronic.

[JeckpunTopbl NO/IHOIO 0TBETa Ha BOMPOC:

NPy BbINOMHEHUW [AHHOTO  3afjaHusa  [aH MNOMHOCTbIO
HEBEPHbIA OTBET.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.



Hazpanue MPAKTUYICCKOIO HaBbIKa

Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

IIpunoxenue 4

ITepeson npennoxenus ‘IlepuononTtanbHas MeMOpaHa

JEWCTBYET KaK aMOPTU3aTOp, OHA COCTOMT M3 My4YKOB (pHOPO3HBIX BOJOKOH C PYCCKOTO SI3bIKA HA

AHTJIMHACKUN U3 TPEX COCTABJISAIOIINX

C 31.05.03 CromaTtoJiorus
K YK-4 CrocobeH  MPUMEHSATb  COBPEMEHHblE  KOMMYHUKATHBHbBIE
TEXHOJIOTUH, B TOM YHCJI€ Ha MHOCTPAHHOM(bIX) s3bIKe(ax), Iis
aKaIEMHUYECKOT0 1 MPOodECCHOHANBHOTO B3aUMOICHCTBHUS
K OIIK-13 CrnocobeHn pemarh 3ama4u MPOPECCHOHATBLHON NESITENIbHOCTH C
UCTIOJIb30BAHUEM  MH(POPMALIMOHHBIX, oubnuorpadrueckux
pecypcos, MeNNKO-OHOJIOTHYEeCKON TEPMHHOJIOTHH,
UH(POPMALMOHHO-KOMMYHUKAIIIOHHBIX TEXHOJIOTUH C y4eTOM
OCHOBHBIX TpeOOBaHNH HHYOPMAITMOHHON 0€30IaCHOCTH
() A/04.7 IIpoBenenne W KOHTPOJNb  3(PPEKTHBHOCTH  CAHHTAPHO-
MPOTHBOAHAEMHYECKUX u UHBIX npoPHIAKTHYECKIX
MEPONPHUSITHH MO OXPaHe 310POBbsI HACETICHUS
T/ | IlpoBenenue npodriakTHYECKUX OCMOTPOB HACETICHHUS
D A/05.7 Benenne  CaHMTapHO-TUTMEHHYECKOrO  NPOCBELIECHHUS  CPenu
HACEJIeHUs U MEIOMLIMHCKUX PaOOTHUKOB C LENbI0 (POPMHPOBAHUS
310pOoBOro odpasa JKU3HH
T | ®opmupoBaHue y TaLUEHTOB (MX POJICTBEHHUKOB / 3aKOHHBIX MPENCTABUTENCH)
MOTHBALIMH K BEJCHHIO 3I0pPOBOTO 00pasa KU3HU M OTKA3y OT BPEIHBIX MPUBBIYEK
JHerictue IIposeneno He nposeneHo
L. [Iponucars NIEPBYIO COCTaBJBIOINYHO, | 2 Oannma -2 Ganna
COOTBETCTBYIOIIYIO pycckomy BapHUAHTY
‘IlepuonoHTanpHas MemOpana’
2. [Iponucars BTOPYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapUaHTy ‘IeHCTBYET Kak
aMopTH3aTop’
3. IIponucars TPETHIO COCTaBJBIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOIIYI0 PYCCKOMY BAapHaHTy ‘OHa COCTOHT
U3 My4KOB (PUOPO3HBIX BOJIOKOH’
4. Ykazarb NepeBoT CIIeYIOIIEro BbIpakeHwusl, | 2 Oama -2 Ganna
COOTBETCTBYIOIIETO pyccKoMy BapHUAHTY
‘IlepuonoHTaneHass ~ MeMmOpaHa  JeHCTByeT — Kak
aMopTH3aTop’
5. O3By4HTH MPEAIOKEHUE 2 Ganna -2 Ganna
Hroro 10 Gansos

OO01mas oLeHKa;

«3aureno» He MmeHee 75% BLINOJIHEHUS
«He 3auteno» 74 u menee% BBIMIOJHEHUS




MpunoxeHwne 2.1

TecToBble 3afaHnsa no gucunnanHe 51.0.04 VIHOCTpaHHbIN A3bIK

TeKCT KomMeTeHUMW / HasBaHMS TpPyAaoBon yHKumn /

Ko, o
A Ha3BaHUA TPYLOBOro AenNCcTBUA / TEKCT
31.05.03 Ctomatonorus
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKafIeMMYecKoro v npoecCroHanbHOro B3auMoAeiCTBUS

CnocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTe/IbHOCTYM C
NCNONb30BaHNEM  WH(OPMALMOHHBLIX,  Gubnmorpagpuyeckmx
OrkK-13 pecypcos, MeLMKO-6M010rnMyecKom TEPMUHONOTUN,
MH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMMIA C y4YeTOM
OCHOBHbIX TpeboBaHMI NHHOPMAaLMOHHON 6e30MacHOCTM

TpypoBas (hyHKUMS: npoBefeHe 7 KOHTPO/b
3(PEKTUBHOCTN CaHUTAPHO-MPOTUBOINUAEMUYECKAX WU WHBIX
NPOUNaKTUYECKNX  MeponpusaTUiA N0 OXpaHe 340PO0BbA
HaceneHus

TpyfoBble  [AeACTBMA:  NpoBefeHWe  NPOUNAKTUYECKMX
OCMOTPOB Hace/eHus

TpynoBas (YHKUWA: BefeHWe CaHUTapHO-TMIMEHNYECKOro
MPOCBELLEHNS CPeAN HACeNeHUs N MeAULUHCKUX PpabOTHUKOB C
Lenbio hopMUpoBaHMA 340P0OBOro 06pasa XU3HU

A/05.7 TpyfoBble [eAcTBUA: (OpMUpPOBaHME Yy MauMeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX MNpeAcTaBuTesiell) MOTMBALMUU K
BefeHVI0 3[0pOBOro o06pasa XXM3HW W 0TKasy OT BpefHbIX
NPUBbIYEK

Al04.7

OJAVTE oTBeTbl Ha BONMpPOCbLI TECTOBbLIX

3ALAHNN 1YPOBHSA (OAVH NPABUJIbHBLIA OTBET)

1. BblpaxeHne ‘3y6 cO WTUNTOBOA  KOPOHKOWA’
NnepeBoaNTCA Ha aHTNNIACKNIA A3bIK KaK:
A) tooth with the post crown

B) tooth with the tiny crown
B) tooth with the big crown
I tooth with the large crown

2. BblpaxeHne ‘peTporpagHoe nsombupoBaHue KaHana’
NepeBOAUTCH Ha aHTNIMACKNIA A3bIK Kak:
A) retrograde root filling

Bb) retrograde tooth filling
B) retrograde pulp filling
I retrograde root fillings

3. BblpaxeHue ‘06HaXKEHHas >XX1Bas MyJsibna’ rnepeBoAuTCA
Ha aHIMNIACKNIA A3bIK Kak:
A) an exposed vital pulp



B) an exposed pulp

B) a vital pulp

N pulpotomy

4. BblpaXeHue ‘cogep>kaHue 3y60B YUCTbIMU OT OCTaTKOB
NULLK’ NepeBOANTCA Ha aHTTMNCKUI A3bIK Kak:

A) keeping the teeth free of food debris

B) keeping the teeth of food debris

B) keeping the teeth free of food

IN) keeping the teeth of food

5. ®pasza ‘0o TOro Kak 3y6 6yaer ypganéH, cromartosor
cfenaeT 06e360/1MBAIOLLYI0 MHDBEKLUMIO® MepeBOAUTCA Ha
aHTrNIMACKUI A3bIK Kak:

A) Before the tooth is extracted the dentist will give an
injection to relieve the pain.

b) Before the tooth extracted the dentist will give an injection to
relieve the pain.

B) Before the tooth is extracted the dentist gave an injection to
relieve the pain.

) Before the tooth extracted the dentist gave an injection to
relieve the pain.

6. ®Ppasa ‘3ybHOM HanNET ObLICTPO nNopaxaeT [ECHbI,
NPMBOAMT K BOCMA/IEHMIO MOIOCTM pPTa U BbI3bIBaeT 3anax
N30 pTa’ NEPEBOANTCA Ha aHT/IMIACKUI A3bIK KaK:

A) Dental plague quickly affects the gums, leads to

inflammation of the mouth and causes bad breath.

B) Dental plaque quickly affect the gums, leads to inflammation
of the mouth and causes bad breath.

B) Dental plaque quickly affects the gums, leads to
inflammation of the mouths and cause bad breath.

IN) Dental plaque quickly affects the gums, lead to inflammation
of the mouth and causes bad breath.

7. dpaza ‘3y6HON HanéT npeAcTaBnsieT coboi HEBMAUMYHO
NMNKYK NAEHKY, KoTopasa obpasyeTcsa Gaktepusmu’
NnepeBoANTCA Ha aHTNNACKNIA A3bIK KaK:

A) Dental plaque is an invisible sticky film that is produced by

bacteria.

B) Dental plaque is an invisible sticky film that are produced by
bacteria.

B) Dental plaque are an invisible sticky film that is produced by
bacteria.

IN) Dental plague is an invisible stick films that is produced
by bacteria.

OAVATE OTBETbI HA BOMPOCKLI TECTOBbIX
3ALAHNN 2 YPOBHSA (HECKOJ/IbKO MPABU/TbHbIX



OTBETOB)

8. Conservative treatment of caries, when the pulp is
and unexposed, is by

A) vital

B) filling

B )exposed

N dead

MpaBubHble 0TBETHI: A, b

9. Teeth may be cleaned with a or
A)toothbrush

B) detergent food

B) every meal

IN) food debris

lMpaBunbHble 0TBETHI: A, b

10. Lower molars have two roots, one and one
A) mesial

B) distal

B) lingual

IN buccal

MpaBubHbIe 0TBETHI: A, b

11. Lower molars have two roots, one and one
A) mesial

B) distal

B) lingual

IN buccal

MpaBunbHble 0TBETLI: A, b

12. Incisors and are for cutting up food into smaller
pieces ready for

A) canines

B) chewing

B) swallowing

I cutting

MpaBunbHble 0TBETLI: A, b

13. Premolars and are for chewing; their cusps
grinding the food into a soft mass suitable for

A) molars

B) swallowing

B) chewing

I cutting

MpaBunbHble 0TBETLI: A, b

14. The upper first premolar has two roots, one and
one

A) buccal

b) palatal

B) mesial

N distal



MpaBunbHble 0TBETLI: A, B

15. The pulp contains blood vessels and , and occupies
the centre of the

A) nerves

B) dentine

B)tooth

I root

MpaBunbHble 0TBETLI: A, B

DANTE OTBETbI HA BOMNPOCbLI TECTOBbIX
SAOAHNN 3 YPOBHA (BAAAHVA HA OMNPEAENEHUE

COOTBETCTBWA)
16.
1) the obturation A) 06TypaLms, 3aKynopka
2) the pulmonary circulation B) MaJibliA Kpyr
KpoBoOGpalLLeHns
3) the general circulation B) nnomba  KOpHEBOro
KaHana 3y6a
r 60/bLLO Kpyr
KpoBOOGpaLLeHMA
MpaBunbHbIe oTBETHI: 1- A,/ B:2- B: 3- T
17.
1) the vertical dimension A) BbICOTa NpuKyca
2) the adrenal medulla Bb) MO3r0BOV cnon
HaAno4ye4YHNKOB
3) the adrenal cortex B) MeXasibBeonsapHas
BbICOTa

") Kopa HagnNoYeYHNKOB
MpaBunbHble oTBeTbl: 1- A, B: 2-B6:3- T

18.
1) microdentia A) MUKPOAEHTUSA
2) to coordinate the B) KOOpPAUHMPOBATb
activities of the organism LeATeNbHOCTb OpraHn3mMa
3) to exercise direct control B) 3y6bl 4ype3MepHo
over the endocrine glands Masioro pasmepa

) KOHTpoNnpoBaTtbL paboTy
HLOKPUHHbIX YKENEe3
MpaBubHbIe 0TBeTLI: 1- A,/ B: 2- B: 3- T

19.
1) microgenia A) MuUKporeHus
2) the clinical observations B) KNMHUYeCKne
HabnogeHns
3) the histological kidney B)  HMXHAA  4enoCTb
unit 4ype3mMepHo Masioro
pa3mepa
") CTpyKTYpHas efnMHMLA B
noyke
MpaBunbHble oTBeTLI: 1- A/ B: 2- B: 3- T
20.
1) microglossia A) MuKpornoccus

2) the fibres of the nerve B) OTPOCTKM  HEPBHbIX



LLIkana oueHnBaHus

«OTNMYHO» - 60nee 80% npaBu/ibHbIX OTBETOB Ha TECTOBbIE 3afjaHNA KaXXA0ro YpoBHS
«Xopowo» -70-79% npaBubHbLIX OTBETOB Ha TECTOBbIE 3aaHNA KaXKA0ro YPOBHSA

«Y [10BNeTBOPUTENLHO» - 55-69% npaBu/bHbIX OTBETOB Ha TECTOBbIE 3alaHNA KaXA0ro YPOBHS
«HeynoBNeTBOPUTE/IbHO» - MeHee 55% npaBu/ibHbLIX OTBETOB Ha TECTOBLIE 33[aHNA KaXKA0ro

cells

3) thousands of nerve fibres

together in a bundle

KNeToK
B) A3bIK 4pe3mMepHo
Masoro pasmepa

N ThiCAYU HepBHbIX
BO/IOKOH, COOpaHHbIX B
ny4oK

MpaBunbHble oTBeThl: 1- A, B: 2- B: 3- T



MpunoxeHne 3.1
Tunosble cUTyauMoHHbIe 3agadun no gucymnante 51.0.04 MIHOCTpaHHbINA 53bIK

CuTyaumoHHas 3agada no gucumnnande 51.0.04 NHocTpaHHbIN A3bIK No_1

TeKCT KOMMeTeHuun / HasBaHUs TPy[oBON (yHKUuK /

Kop HasBaHMA TPyAoBOro fedcTtBua /| TEKCT 3/leMeHTa
CUTYyauMOoHHOM 3aja4n
31.05.03 Ctomatonorus
CnocobeH nNpPUMeHATb  COBPEMEHHble  KOMMYHUKATUBHbIE
YK-4 TEXHO/IOTUKN, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans

aKaZieM14yeckoro n npodeccroHanbHOro B3anMoaencTems
CnocobeH peluatb 3aga4n NpogecCMoHanbHOM AeaTe/IbHOCTYM C
NCNONb30BaHMEM  UH(OPMALMOHHbLIX,  6UGIMOrpamnyeckmnx
OrkK-13 pecypcos, MeLMKO-6M010rnMyecKom TEPMUHONOTUN,
MH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMMIA C y4YeTOM
OCHOBHbIX TpeboBaHMI NHHOPMAaLMOHHON 6e30MacHOCTM

TpypoBas (hyHKUMS: npoBefeHe 7 KOHTPO/b
3(PEKTUBHOCTN CaHWUTAPHO-MPOTUBOINUAEMUYECKNX U WHbIX
NPOUNaKTUYECKNX  MeponpusaTUiA N0 OXpaHe 340PO0BbA
HaceneHus

TpyfoBble  [AeACTBMA:  NpoBefeHWe  NPOUNAKTUYECKMX
OCMOTPOB Hace/eHus

TpynoBas (YHKUWA: BefeHWe CaHUTapHO-TMIMEHNYECKOro
MPOCBELLEHNS CPeAN HACeNeHUs N MeAULUHCKUX PpabOTHUKOB C
Llenbio hopMUpoBaHMA 340p0OBOr0 06pasa X13HM

A/05.7 TpyfoBble [eAcTBUA: (OpMUpPOBaHME Yy MauMeHToB (MX
POLCTBEHHUKOB / 3aKOHHbIX MNpeAcTaBuTesiell) MOTMBALMUU K
BefleHVI0 3[0pOBOro o6pasa XW3HW W OTKa3y OT BpPefHbIX
NPUBbIYEK

O3HAKOMBTECb C CUTYAUMEWN W JAUTE
PASBEPHYTbIE OTBETbI HA BOTPOCbI

TekcT 3agayu:

Gingivectomy is the surgical removal of gum to eliminate
pockets, is minor oral surgery. A local anaesthetic is injected
and the gum incised with a gingivecto knife. There are many
different types of gingivectomy knife available but probably the
most convenient is a blake knife. This uses detachable blades,
thus allowing a new one to be used each time. The strip of
incised gum is removed with tweezers and the raw area covered
with a pack to protect the gum and promote rapid painless
healing. The pack is removed about a week later and a thorough
scaling is then performed. A widely used pack is zinc oxide and
eugenol cement incorporated with cotton wool. However, there
are various types of pack and each operator has his own
preference. The spaces left between the teeth, formerly
occupied by the removed gum are difficult to keep clean with a
toothbrush alone. Patients are therefore instructed in the use of
points. These are soft wooden sticks which are passed through
the spaces to keep them clear of food debris, prevent plaque

Al04.7



formation and massage the gum. Failure to perform this
essential task regularly after meals will result in a reversion to
the original condition of chronic periodontitis. Conservative
treatment of periodontal disease by scaling and gingivectomy is
a waste of time unless patients are prepared to cooperate by
cleaning their teeth and massaging the gums after meals. When
neglect is likely, extraction is the best treatment.

YKaxute U3 TekcTa 3afayu  aHrfIMACKMe 3KBUBANEHTbI
CNefyoLWmMX BbIPOKEHWA: XMPYPruyeckoe yaaneHue [OecHbl C
Uenbl0  yCTpaHeHUs  KapmMaHoB;  ‘uucTka  3yboB u
MaccupoBaHue AEceH nocne efbl’

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

3. cleaning their teeth and massaging the gums after meals

4. gum to eliminate pockets the surgical removal of

OnpeaenuTe K3 TekcTa 3agayn (O4HMM NPeanoXKeHNeM), Kakoi
Heo6X04MMO MPUAEPXKMBATLCA UHCTPYKLUUM NO NOALEPXKAHUIO
YMCTOTbI NPOCTPAHCTB MeXAy 3y6aMun Nnocne rmHrMBIKTOMUM

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plaque
formation and massage the gum.

2. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

3. The strip of incised gum is removed with tweezers and the
raw area covered with a pack to protect the gum and promote
rapid painless healing.

4. A widely used pack is zinc oxide and eugenol cement
incorporated with cotton wool.

[aiiTe nepeBo4 C aHI/IMIACKOrO A3blka Ha PYCCKUIA A3bIK
cnegyrowero  npegnoxeHus:  ‘Conservative  treatment  of
periodontal disease by scaling and gingivectomy is a waste of
time unlesspatients are prepared to cooperate by cleaning their
teeth and massaging the gums after meals'

1 KoHcepBaTVBHOE fieyeHne 3ab0neBaHWiA NapogoHTa MyTéM
yoaneHus 3y6HOro KamHs M TMHIMBIKTOMUW ABNAETCA MYCTOM
TpaToli BPEMEHW, eCcnu NauWeHTbl He TOTOBbl COTPYAHWUYATb,
4yncTAa 3y6bl U Maccupys AECHbI NOCNe efpl.

2. KoHcepBaTvBHOE fieyeHne 3aboneBaHWMiA NapogoHTa MyTéM
yoaneHus 3y6HOro KamHs M TMHIMBIKTOMUW ABNAETCA MYCTOM
TpaToli BPEMEHW, eCnu NauueHTbl He TOTOBbl COTPYAHWUYATb,
yncTa 3y6bl nocrne efpbl.

3. KoHcepBaTvBHOE fieyeHne 3aboneBaHWMiA NapoAoHTa MyTéM
yoaneHus 3y6HOro KamHs M TMHIMBIKTOMUW ABNAETCA MYCTOM
TpaToli BPEMEHW, ecnu nauueHTbl He FOTOBbl COTPYAHMYATb,
mMaccupys AEcHbl Nocne efbl.

4. KoHcepBaTUBHOE fieyeHMe 3ab0neBaHUn MapogoHTa MyTéM
TMHTVMBIKTOMUMN  SBNSIETCA MNYCTOW TpaTtoOl BpeMeHu, ecnu
NawLMeHTbl He TOTOBbI COTPYLHUYATL C BPAYOM.

OnvwunTe u3 TekcTa 3afayn (HECKOMbKUMUN MPesioKeHUsMN),
npy MOMOLLM KaKOro WHCTPYMeHTa paspe3aeTcs f[ecHa BO
BPEMS NPOBELEHNS TUHTUBIKTOMUN

1 A local anaesthetic is injected and the gum incised with a



Bug

gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be used
each time.

4. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

O6bACHUTE Ha npuMMepax W3 TekcTa 3afjayu, novemy
KOHCepBaTUBHOE JlieyeHVe 3abo/sieBaHWI MapofoHTa MyTeMm
yoaneHus 3y6HOro KamHs M TMHTMB3KTOMWUW SBNSIETCA MYCTOW
TpaToil BpeMeHu

1 Conservative treatment of periodontal disease by scaling and
gingivectomy is a waste of time unless patients are prepared to
cooperate by cleaning their teeth after meals.

2. Conservative treatment of periodontal disease by scaling and
gingivectomy is a waste of time unless patients are prepared to
cooperate by cleaning their teeth and massaging the gums after
meals.

3. Conservative treatment of periodontal disease by scaling and
gingivectomy is a waste of time unless patients are prepared to
cooperate by massaging the gums after meals.

4. When neglect is likely, extraction is the best treatment.
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TekCT KomneTeHUMW / Ha3BaHUA TPYROBOM (yHKUMW |
HasBaHUA TPYLOBOro felCTBUA /| TeKCT 3/leMeHTa
CUTYaLMOHHOM 3a4a4n

CtomaTonorus

CnocobeH MpPUMeHATb COBPEMEHHblE KOMMYHUKaTMBHbIE
TEXHO/IOTUN, B TOM YMC/e HAa MHOCTpPaHHOM(bIX) fA3blke(ax),
aons aKafleM1YecKoro 7 MPOECCHOHANBHOTO
B3aUMOAENCTBUA

CnocobeH pelaTtb 3afa4yv NPodPeccMoHaIbHON AeATeIbHOCTU
C UCMNONb30BaHWEM WMH(OPMALMOHHBIX, 61banorpagpuyeckmx
pecypcos, MeAMnKO-6M010rNYecKoi TEePMUHOSIOT N,
NH(OPMALNOHHO-KOMMYHUKALMOHHBLIX TEXHONOTUI C Y4eTOM
OCHOBHbIX TpeboBaHWIi MH(OPMALMOHHON 6e30MacHOCTH

Tpypnosas (PYHKLNA: npoBefeHve U KOHTPO/1b
3 (PeKTUBHOCTN CAHUTAPHO-NPOTUBOINULEMUYECKNX N UHBIX
NPOMMNAKTUYECKMX MeponpuAaTAiA N0  OXpaHe 340pOBbA
HacefieHus

TpyLoBble [eACTBUA: NpoBefeHWe MNPOPUNAKTUHECKUX
OCMOTPOB HaceneHus

TpygoBas (PyHKUWMA: BeAeHUe CaHWTapHO-TUITMEeHUYeCKOro
MPOCBELLEHNS CPEeAN HAaceNeHns N MeAULMHCKNX paboTHUKOB
C Lefblo (PopMMpPOBaHUA 340POBOro 06pasa XM3HK
TpyLoBble AeACTBUA: (HOPMUPOBaHME Y NaUWEHTOB (UX



n

N

B 1

C)

p2 OT/INYHO

P1 Xopowo/ynoBneTBOpuUTENBHO

POACTBEHHWKOB / 3aKOHHbIX MPeACTaBUTENER) MOTMBALMM K
BEAEHVIO 3[10POBOro 06pasa XM3HM M 0TKasy OT BPeAHbIX
MpuBbIYEK

O3HAKOMbTECb C CUTYAUMEW W [JANTE
PASBEPHYTbIE OTBETbl HA BOINPOCHI

Gingivectomy is the surgical removal of gum to eliminate
pockets, is minor oral surgery. A local anaesthetic is injected
and the gum incised with a gingivecto knife. There are many
different types of gingivectomy knife available but probably
the most convenient is a blake knife. This uses detachable
blades, thus allowing a new one to be used each time. The
strip of incised gum is removed with tweezers and the raw
area covered with a pack to protect the gum and promote
rapid painless healing. The pack is removed about a week
later and a thorough scaling is then performed. A widely used
pack is zinc oxide and eugenol cement incorporated with
cotton wool. However, there are various types of pack and
each operator has his own preference. The spaces left between
the teeth, formerly occupied by the removed gum are difficult
to keep clean with a toothbrush alone. Patients are therefore
instructed in the use of points. These are soft wooden sticks
which are passed through the spaces to keep them clear of
food debris, prevent plague formation and massage the gum.
Failure to perform this essential task regularly after meals will
result in a reversion to the original condition of chronic
periodontitis. Conservative treatment of periodontal disease
by scaling and gingivectomy is a waste of time unless patients
are prepared to cooperate by cleaning their teeth and
massaging the gums after meals. When neglect is likely,
extraction is the best treatment.

YKaxuTe M3 TekcTa 3afayun  aHrIMNCcKue 3KBUBAMEHTbI
CMefyHOLWMX BbIPXKEHWUIA: ‘XMPYPruyeckoe yaaneHue AecHbl C
Uenbl0  yCTpaHeHMs  KapMaHoB;  ‘uucTka 3y6oB U
MaccupoBaHue AEceH nocne efbl’

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

3. cleaning their teeth and massaging the gums after meals

4. gum to eliminate pockets the surgical removal of

MpaBWNbHbIA OTBET
1 the surgical removal of gum to eliminate pockets
3. cleaning their teeth and massaging the gums after meals

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MPWU BbIMO/IHEHWUN AaHHOTO 3alaHns He ONYLLEeHO OLWMOOK.
KonnyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1. the surgical removal of gum to eliminate pockets

3. cleaning their teeth and massaging the gums after meals
[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

npu BbINONHEHUW [JaHHOro 3afaHus fonylieHo He 6onee 1
OLLUNOKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB /151 OLEHKMN «XOPOLLIO»:
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B 2

3 -

P2 OT/INYHO

P1 xopoluo/yf0BNeTBOPUTENLHO

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

3. cleaning their teeth and massaging the gums after meals
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/IHEHUN JAHHOTO 3afjaHNsA JONYLLEHO 2 OLIMOKN.
Konnyectso npaBWNbHbIX  OTBETOB ans OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

1 the surgical removal of gum to eliminate pockets

2. massaging the gums after meals

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/HEHWW [aHHOTO 3aflaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

2. massaging the gums after meals

4. gum to eliminate pockets the surgical removal of

OnpegenuTe M3 TekcTa 3agadn (O4HUM NPeasIoXeHnem),
Kakon Heob6XoAUMO  NPUAEPXMBATLCA  UHCTPYKUMM MO
NOAJEPXaHUIO YMCTOTbI NPOCTPAHCTB MeXay 3ybamu nocne
FMHTUBIKTOMUN

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plague
formation and massage the gum.

2. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

3. The strip of incised gum is removed with tweezers and the
raw area covered with a pack to protect the gum and promote
rapid painless healing.

4. A widely used pack is zinc oxide and eugenol cement
incorporated with cotton wool.

MpaBWAbHbIA OTBET Ha BOMPOC

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plagque
formation and massage the gum.

[eckpunTopbl NOMHOMO OTBETa Ha BOMPOC:

NpW BbINOMHEHUN AHHOTO 3afjaHNsA He A0NYLLEHO OLIMGOK.
KonnyecTBo NpaBubHbIX OTBETOB AN OLEHKN «OT/INYHO»:

1 These are soft wooden sticks which are passed through the
spaces to keep them clear of food debris, prevent plague
formation and massage the gum.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpWU BbIMO/IHEHWN AAHHOTO 3afaHusa JonylieHo He 6onee 1
OLINGKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
Konnuectso NpasBubHbIX OTBETOB ons OLLEHKM
«Y[10B/IETBOPUTENIbHOY:

3. The strip of incised gum is removed with tweezers and the
raw area covered with a pack to protect the gum and promote
rapid painless healing.
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[JleckpunTopbl NOMHOrO 0TBETA Ha BOMPOC:

NMpyv  BbINOMIHEHWW  [AAaHHOTO  3afaHWs fAaH  MOMIHOCTbIO
HEBEPHbIA OTBET.

4. A widely used pack is zinc oxide and eugenol cement
incorporated with cotton wool.

[aiiTe nepeBoj C aHIIMIACKOrO fA3blka Ha PYCCKUIA A3bIK
cnegytwoulero npeanoxernus: 'Conservative treatment of
periodontal disease by scaling and gingivectomy is a waste of
time unless patients are prepared to cooperate by cleaning
their teeth and massaging the gums after meals’

1 KoHcepBaTuBHOe neveHne 3ab60neBaHWn NapojoHTa MyTéM
yfaneHus 3y6HOro KaMHsi U TMHTMB3KTOMUW ABNSETCA MYCTON
TpaToil BpeMeHW, ecny NalMeHTbl He TOTOBbl COTPYAHMUYATD,
umcTs 3y6bl 1 Maccupysa LECHbLI NOC/e efbl.

2. KoHcepBaTuBHOE fieveHne 3ab6oneBaHWini NapojoHTa NyTém
yfaneHus 3y6HOro KaMHsi U TMHIMBIKTOMUW ABNSETCSA MYCTOM
TpaToil BpeMeHW, ecnu nauueHTbl He FOTOBbl COTPYAHMUYATD,
4nCTA 3yObl Nocne efpl.

3. KoHcepBaTuBHOE fieveHne 3ab6oneBaHWin NapojoHTa NyTém
yfaneHus 3y6HOro KaMHsi U TMHIMBIKTOMUW SABNSETCSA MyCTOM
TpaToil BpeMeHW, eCcny NalMeHTbl He TOTOBbl COTPYAHMUYATD,
mMaccupys AEcHbl nocne efbl.

4. KoHcepBaTMBHOE fledeHne 3a60/1eBaHNA NapofoHTa NyTEM
TMHTMBIKTOMUUN SIBAAETCSA MYCTOW TpaToii BpPEMeHW, ecnu
nauneHTbl He FOTOBbI COTPYAHMYATb C BPAYOM.

MpaBWAbHbIA OTBET Ha BOMPOC

1 KoHcepBaTuBHOe neveHne 3ab60seBaHWn NapojoHTa NyTéM
yfaneHus 3y6HOro KaMHsi U TMHIMB3KTOMUW ABNSETCA MYCTOM
TpaToi BpeMeHW, eCcny NauueHTbl He roTOBbl COTPYAHMYATD,
yncTa 3y6bl 1 Maccupys AECHLI Nocne efpl.

[leCcKpUNTOpbI MNO/IHOrO OTBETA Ha BOMPOC:

MpwW BbINOMHEHWW [aHHOTO 3alaHnst He JONYyLEHO OLWIMGOK.
KonunyecTBo NpaBu/ibHbIX OTBETOB /151 OLLEHKUN «OT/INYHO»:

1. KoHcepBaTVBHOE /leyeHne 3a60n1eBaHNiA NapofoHTa MYyTEM
yfaneHns 3y6HOro KamHsi U TMHTUBIKTOMUU SBNSIETCS MYCTONA
TpaToli BpeMeHW, ecnv NauueHTbl He FOTOBbl COTPYAHWYATD,
4nCTA 3yObl 1 Maccupys LECHbI NOcne efpl.

[JeckpunTopbl NO/HOIO 0TBETa Ha BOMPOC:

NpyU BbIMO/IHEHWN AAaHHOTO 3afaHusa LOMyLleHo He 6onee 1
OLLNOKMN.

KonnuecTBo nNpaBubHbIX OTBETOB A/151 OLLEHKM «XOPOLLO»:

2. KoHcepBaTnBHOE feyeHne 3ab601eBaHWn NapofoHTa NyTém
yfaneHms 3y6HOro KamMmHsi U FTMHIMBIKTOMUM SABNSETCS NYCTOM
TpaToO BPEMEHW, €CM NaLMeHTbl He rOTOBbI COTPYAHMYATb,
4mncTa 3y6bl NOCne eabl.

[JlecKpnTOopbl MONHOrO 0TBETA Ha BOMPOC:

NPV BbIMONHEHUW AAHHOTO 334aHuns AONYLLEHO 2 OLIMOKM.
Konunuectso MPaBUMbHbLIX ~ OTBETOB AN OLEHKM
«Y[OBNIETBOPUTENIbHOY:

3. KoHcepBaTuBHOE nedveHune 3ab0eBaHNA NapoLoHTa MyTéMm
yfaneHus 3y6HOro KaMHsi U TMHIMBIKTOMUW ABNSETCSA MyCTOM
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TpaToli BpEMEHW, €Cnv NauMeHTbl He FOTOBbI COTPYAHWYATb,
Maccupys AECHbI NMocne efpl.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NpU  BbIMOMIHEHUW  AAQHHOTO 3afjaHUs  [aH MOMHOCTbIO
HEBEPHbIN OTBET.

4. KoHcepBaTMBHOE fleyeHne 3a60neBaHuii NapoLoHTa NYTEM
FTMHTMBIKTOMUKN SIBAAETCS MYCTOW TpaToi BPEMEHMW, ecnu
nayMeHTbl He FOTOBbI COTPYAHMYATb C BPavoM.

OnvwunTe 3 TekcTa 3agaun (HeckonbKUMM
NPeLoKeHnaAMM), NpM  MNOMOLLM  KaKoro WMHCTPYMeHTa
paspesaeTcsa [ecHa BO BpeMs NPOBeLeHNS TMHIMBIKTOMUN

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

4. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
MpaBuU/bHbIA OTBET Ha BOMPOC

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

[eckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

NP BbINO/IHEHMN AAHHOMO 3aJaHns He A0NYLEHO OLLIMOOK.
KonnyectBo npaBubHbIX OTBETOB A5 OLEHKN «OTAIMYHO»:

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu BbINONHEHWW [aHHOro 3afaHus JonylieHo He 6onee 1
OLUNGKMN.

Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

3. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.
This uses detachable blades, thus allowing a new one to be
used each time.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHus JOMYLLEHO 2 OLINOKMN.
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Konnyectso NnpaBWbHLIX ~ OTBETOB  ANA OLLeHKM
«Y[0B/IETBOPUTENLHOY:

1 A local anaesthetic is injected and the gum incised with a
gingivecto knife.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

[ecKpunTopbl NOMHOrO 0TBETA Ha BOMPOC:

Npu  BbIMO/IHEHUM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

2. A local anaesthetic is injected and the gum incised with a
gingivecto tweezers.

4. There are many different types of gingivectomy knife
available but probably the most convenient is a blake knife.

O6bACHMTE Ha npuMmepax W3 TekCTa 3ajayun, novemy
KOHCepBaTMBHOe JfledeHne 3a60/MeBaHUI NapofoHTa MyTem
yfaneHus 3y6HOro KaMHs U TMHIMBIKTOMUW ABNSETCSA MYCTOM
TpaToli BpeMeHu

1 Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth after meals.

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

3. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.

4. When neglect is likely, extraction is the best treatment.
MpaBuU/bHbIA OTBET Ha BOMPOC

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

4. When neglect is likely, extraction is the best treatment.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpU BbIMO/IHEHWUUN AaHHOTO 334aHnsA He 4ONYLLEeHO OLWNBOK.
KonmyecTBO NpaBu/ibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

4. When neglect is likely, extraction is the best treatment.

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

Npy BbINOHEHWN AAHHOTO 3ajaHusa LOMyleHo He 6onee 1
OLLNOBKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB A5 OLEHKMN «XOPOLUO»:

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

3. Conservative treatment of periodontal disease by scaling



PO

HEeY/0BNeTBOPUTENbHO

and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.

4. When neglect is likely, extraction is the best treatment.
[JeckpunTopbl NOMHOro 0TBETA Ha BOMNPOC:

NP BbINO/IHEHWMM AAHHOTO 3aAaHns AOMYLLEHO 2 OLNOKMN.
KonnuecTso npaBubHbIX OTBETOB ans OLLEHKM
«Y[0B/IETBOPUTENLHOY:

2. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth and massaging
the gums after meals.

3. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.
[JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

NPy  BbIMO/IHEHUW  [aHHOrO 3afaHud  fdaH MOMIHOCTbHO
HEBEPHbI OTBET.

1 Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by cleaning their teeth after meals.

3. Conservative treatment of periodontal disease by scaling
and gingivectomy is a waste of time unless patients are
prepared to cooperate by massaging the gums after meals.

CuTyaumnoHHas 3agada no gucumunamHe 51.0.04 NHocTpaHHbI S3bIK Ne_2
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TeKCT KomMeTeHUMW / HasBaHUA TPyAoBOW GyHKuUum /
HasBaHUA TPyZoOBOro JencTtBuA |/ TeKCT 3NeMeHTa
CUTYaLMOHHOM 3afa4un

CrtomaTonorus

CnocobeH NPUMEHATb  COBPEMEHHblE  KOMMYHWKaTUBHbIE
TEXHO/IOTUK, B TOM YKCNe Ha MHOCTPaHHOM(bIX) A3biKe(ax), Ans
aKafleM14ecKoro 1 nNpogecCMoHaIbHOro B3aMmMoencTBus

CnocobeH pelwaTb 3aga4y NpoteccmoHanbHoOM AesATeNnbHOCTH C
NCNONb30BaHMEM  WH(OPMALMOHHBLIX,  Gubamorpapuryeckmx
pecypcos, MeAMNKO-6M00rNYecKoi TEPMUHOSIOTUN,
NH(OPMALNOHHO-KOMMYHUKALMOHHBIX TEXHOMOMUIA C y4YeTOM
OCHOBHbIX TpeboBaHWIi MHOPMAaLMOHHO 6e30MacHOCTM

Tpynosas (QYHKLNSA: npoBefeHune n KOHTPO/b
3PPeKTUBHOCTN CaHUTAPHO-NPOTUBOIMUAEMUYECKAX U UHBIX
NPOPUIAKTUYECKUX  MEPONPUATUIA MO  OXpaHe 340pOBbA
HacefeHus

TpynoBble  [eACTBUA:  NpOBeAeHVEe  MPOPUIAKTUYECKUX
OCMOTPOB HaceneHus

TpygoBas (YHKLUMA: BefeHUe CaHWUTApHO-TUITMEHNYECKOTrO
MPOCBELLEHNS CPefn HaceneHns N MeguUUHCKUX paboTHUKOB C
LieNblo (hopMmnpoBaHKA 340POBOro obpasa XU3HU

TpyLoBble [eACTBUA: (OpMUPOBaHME Y MauMeHToB (MX
POACTBEHHUKOB / 3aKOHHbIX MpeAcTaBuTenein) moTuaumm K
BefleHV0 3[,0pOBOro obpas3a XXU3HM W OTKa3y OT BpefHbIX
NPUBbIYEK



O3HAKOMBTECb C CUTYAUMEWN W JAUTE
PASBEPHYTbIE OTBETbI HA BOINPOCHbI

TeKCT 3agauu:

Composition is obtained in solid slabs which are softened in hot
water and loaded into the impression tray. In the mouth it sets
hard rapidly on cooling and can then be removed. The surface
of the softened composition is lubricated with petroleum jelly
before insertion; and chilled with cold running water on
removal. To avoid any adverse effect on composition, the
temperature of water used for softening it must not exceed that
stated by the manufacturer. It varies from 55 — 70°C according
to the particular brand, and should be checked with a
thermometer. Composition is used mainly for first impressions
for special trays. It is also used extensively in a specialized
impression technique for difficult edentulous cases; where the
alveolar ridges would otherwise be too flat or flabby to provide
a good fit for full dentures. An acrylic special tray is used and
the technique is time-consuming and precise; the periphery of
the impression is built up bit by bit, repeatedly adding
composition to it and retrying in the mouth until it forms a
perfect peripheral seal with the soft tissues. The advantage of
composition is this ability to provide the best possible retention
for a full denture by means of a perfect peripheral seal. When
perfect accuracy is not essential, as in first impressions for
special trays, composition has the advantages of requiring no
mixing, and being so easy and quick to prepare and use. The
disadvantage of composition is that it cannot be withdrawn
from undercut areas without distortion. Consequently it is
unsuitable for final partial impressions.

YKaxute U3 TekcTa 3afayu  aHr/IMACKME 3KBUBANEHTbI
CNefyroLWmnx  BblpaXKEHWA: ‘obecneumBaTb  HauWIyulwyto
peTeHUMUo NonHoro 3y6HOro npoTesa’, ‘Henogxogswas ans
OKOHYaTe/IbHbIX YaCTUYHbIX OT TUCKOB’

1 to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

3. unsuitable for final partial impressions

4. suitable for final partial impressions

OnpegenuTe U3 TekCcTa 3agayn (O4HUM NPeLNOXeHNeM), B BUAe
4ero NoMy4varT KOMMO3ULMOHHBIA MaTepuan

1 Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression tray.

2. Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression plate.

3. Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression knife.

4. Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression pan.

[ainTe nepeBof C aHIIMIACKOrO £A3blka Ha PYCCKUIA A3bIK
cnegytoulero npegnoxeHus: ‘It is also used extensively in a
specialized impression technique for difficult edentulous cases;
where the alveolar ridges would otherwise be tooflat orflabby



toprovide a goodfitforfull dentures'

1 OH Takxke LIMPOKO WCMNOMb3yeTcA B CreumanbHON TeXHUKe
ON18 CHATWSA CMENKOB B CNOXHBIX Ciyvasx 6e33y6ocTun; rae
a/lbBEONsIPHbIE TPe6HW B MNPOTUMBHOM C/ly4vae OblinM  6bl
CNULIKOM NAOCKUMU WUnn  ApsabnibiMK,  4TOObI  06ecnevnTb
XOPOLUYHO MocagKy A/ NOJHbIX NPOTe30B.

2. OH TakXe LUMPOKO WCMOMb3yeTcs B CMeLMasbHOW TEXHUKE
0N CHATUSA CNEenKoB B CHOXHbLIX cnyvasx 6e33y6ocTu; rae
anbBeo/IAPHble rpebHM B NPOTMBHOM cfiydyae Obln  Obl
C/IMLLUKOM MNIOCKUMW, 4YTOObI 06ecneymTb XOpOLLYK MnocagKy
AN9 MOMHbIX NPOTE308.

3. OH TakxXe LUMPOKO WCNOMb3yeTcs B CrneuuanbHON TeXHUKe
0N CHATUSA CNEenKoB B CHOXHbLIX Ciayvasx 6e33y6ocTu; rae
a/lbBEONsIPHble TPe6HW B MNPOTUMBHOM C/iy4vae OblinM  6Gbl
CNULWKOM ApsAbnbiMK, 4TOOLI 06ecneynTb XOPOLYK MNocagKy
AN5 MOSHbIX NPOTE308B.

4. OH TaKXe LUMPOKO WCNOMb3yeTcs B CneuuanbHON TeXHUKe
0N CHATUSA CNEenKoB B CHOXHBLIX Cnyvasx 6e33y6ocTu; rae
anbBeoNIAPHble TpebHM He MOoryT o06ecneynTb XOpOLUYHO
nocagky 4S9 NoJiHbIX NPOTe30B.

OnvwunTe u3 TekcTa 3afayn (HECKOMbKMMUN MPeSoKeHUsIMN),
KaKoBO NpPenmyLLecTBO KOMMNO3ULMOHHOIO MaTepuana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first impressions
for special trays, composition has the advantages of requiring
no mixing, and being so easy and quick to prepare and use.

4. Consequently it is unsuitable for final partial impressions.
OObACHWUTE Ha NpUMepax U3 TeKcTa 3afayn, KakoB HefoCTaToK
KOMMO3ULMOHHOro Matepuana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first impressions
for special trays, composition has the advantages of requiring
no mixing, and being so easy and quick to prepare and use.

4. Consequently it is unsuitable for final partial impressions.
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TekCT KomneTeHUMW / Ha3BaHUA TPYROBOM (yHKLMW |
HasBaHUA TPYAOBOro felCcTBUA /| TEeKCT 3fleMeHTa
CUTYaUMOHHOM 3a4a4n

CrtomaTonorus

CnocobeH MpPUMeHATb COBPEMEHHbIE KOMMYHUKaTMBHbIE
TEXHO/IOTUN, B TOM YMC/le HA MHOCTPaHHOM(bIX) A3blKe(ax),
ans aKaZleM14yecKoro n npodeccroHaibHOro
B3aUMOZAENCTBUA

CnocobeH pelaTtb 3afa4yv NPodPeccMoHaIbHON AeATeIbHOCTU
C UCMNONb30BaHWEM WMH(OPMALMOHHBIX, 61banorpapuryeckmx
pecypcos, MeAMKO-6M010rNYecKoi TEePMUHOSIOT N,
NH(OPMAaLMOHHO-KOMMYHUKALMOHHBLIX TEXHONOTUI C Y4eTOM
OCHOBHbIX TpeboBaHWIi MH(OPMALMOHHON 6e30MacHOCTH

TpygoBass  (hyHKLMSA: npoBefeHWe U KOHTPO/b
3(PhEeKTUBHOCTN CaHUTAPHO-NPOTUBOIMMAEMUYECKNX W UHBIX
NPOUNaKTUYECKNX MeponpuaTUiA N0  OXpaHe 340POBbA
HaceneHms

TpyaoBble [eACTBMS:  NPOBeAeHUE  MNPOGUNAKTUYECKMX
OCMOTPOB Hace/eHus

TpygoBas (PyHKUWMA: BefeHUe CaHWTapHO-TUIUMEeHUYeCKOro
MPOCBELLEHNS CPeAN HAaCceNeHns N MeAULMHCKNX pabOTHUKOB
C Uenblo (hopMMpoBaHMA 340POBOro 06pasa XU3HM
TpynoBble [eicTBMA: (DOpPMUpPOBaHME Y NAUUEHTOB (UX
POACTBEHHUKOB / 3aKOHHbIX NpeAcTaBuTeneid) MOTMBaLUN K
BeleHUI0 340p0BOro 06pasa >XWU3HW U 0TKasy OT BpPefHbIX
npuBbIYEK

O3HAKOMBTECb C CUTYALUMEW W [JANTE
PASBEPHYTbIE OTBETbI HA BOTINPOCHbI

Composition is obtained in solid slabs which are softened in
hot water and loaded into the impression tray. In the mouth it
sets hard rapidly on cooling and can then be removed. The
surface of the softened composition is lubricated with
petroleum jelly before insertion; and chilled with cold running
water on removal. To avoid any adverse effect on
composition, the temperature of water used for softening it
must not exceed that stated by the manufacturer. It varies
from 55 — 70°C according to the particular brand, and should
be checked with a thermometer. Composition is used mainly
for first impressions for special trays. It is also used
extensively in a specialized impression technique for difficult
edentulous cases; where the alveolar ridges would otherwise
be too flat or flabby to provide a good fit for full dentures. An
acrylic special tray is used and the technique is time-
consuming and precise; the periphery of the impression is
built up bit by bit, repeatedly adding composition to it and
retrying in the mouth until it forms a perfect peripheral seal
with the soft tissues. The advantage of composition is this
ability to provide the best possible retention for a full denture
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by means of a perfect peripheral seal. When perfect accuracy
is not essential, as in first impressions for special trays,
composition has the advantages of requiring no mixing, and
being so easy and quick to prepare and use. The disadvantage
of composition is that it cannot be withdrawn from undercut
areas without distortion. Consequently it is unsuitable for
final partial impressions.

YKaxute ©3 TekcTa 3ajauynm  aHruicKue 3KBUBANEHTbI
CMefyloWmX  BbIPaXEHWA:  'obecneumBaTb  HaulyuyLlyto
peTeHUMo NoNHOro 3y6Horo npoTesa’, ‘Henogxofduias ans
OKOHYaTe/IbHbIX YaCTUYHbIX OT TUCKOB’

1. to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

3. unsuitable for final partial impressions

4. suitable for final partial impressions

MpaBuW/bHbIA OTBET

1 to provide the best possible retention for a full denture

3. unsuitable for final partial impressions

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MPU BbINO/IHEHWUUN AaHHOIO 3alaHns He ONYLLIEeHO OLMOOK.
Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKW «OT/IMYHO»:
1. to provide the best possible retention for a full denture

3. unsuitable for final partial impressions

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus AonylleHo He 6onee 1
OLINGKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB A5 OLEHKM «XOPOLUO»:

1 to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

3. unsuitable for final partial impressions

[JeckpunTopbl NOIHOrO OTBETA Ha BOMNPOC:

NP BbINO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
KonnuecTso NnpaBu/bHbIX ~ OTBETOB  A/if OLLeHKM
«Y[0B/IETBOPUTENLHOY:

1. to provide the best possible retention for a full denture

2. the best possible retention for a full denture to provide

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NMpu  BbIMO/IHEHWN [aHHOTO 3afaHus  faH MNOJIHOCTbIO
HEBEPHbIN OTBET.

2. the best possible retention for a full denture to provide

4. suitable for final partial impressions

Onpegennte ©3 TeKCTa 3agayn (OAHWUM MPEANOXeHVeM), B
BMAE Yero nosyyatoT KOMMNO3NLMOHHBIA MaTepuan

1. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression tray.

2. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression plate.

3. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression knife.

4. Composition is obtained in solid slabs which are softened
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in hot water and loaded into the impression pan.

MpaBuU/IbHbIA OTBET Ha BOMPOC
1. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression tray.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLLEeHO OLWNGOK.
KonnyecTBO NpaBusibHbIX OTBETOB /15 OLEHKN «OT/IMYHO»:

1. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression tray.

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpWU BbIMO/IHEHWM AAHHOTO 3afaHusa JOMyLleHo He 6onee 1
OLLNOBKMN.

KonnyecTBO NpaBU/ibHbIX OTBETOB A5 OLEHKMN «XOPOLLO»:

2. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression plate.
[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpW BbINO/IHEHUN [AHHOTO 3afaHns JONYLLEHO 2 OLIMOKN.
Konnyectso NpaBWNbHLIX ~ OTBETOB  ANA OLLeHKM
«Y[0B/IETBOPUTENLHOY:

3. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression knife.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NPy BbINOMHEHUW  AAQHHOTO 3afjaHusa  [aH MNONHOCTbIO
HEBEPHbI OTBET.

4. Composition is obtained in solid slabs which are softened
in hot water and loaded into the impression pan.

[aiiTe nepeBof C aHI/IMIACKOrO $i3blka Ha PYCCKWIA S3blK
cnegytoulero npegnoxeHus: 'lt is also used extensively in a
specialized impression technique for difficult edentulous
cases; where the alveolar ridges would otherwise be too flat
orflabby toprovide a goodfitforfull dentures’

1 OH TakXke LUMPOKO UCMONb3YETCA B CNeunanbHOW TeXHUKE
NS CHATMSA CNEMKOB B CNOXHbIX Cnyvasx 6e33y6ocTu; rpe
anbBeonspHble rpebHNW B NPOTUBHOM Cnyyae Obln  Obl
CMIMWIKOM MAOCKUMU WU Apsb/ibiIMK, 4YTO6bl 06ecneynTb
XOPOLUYH MOCafKy A5 MOSHbIX NPOTe308.

2. OH TakXe LUMPOKO MCNONb3YETCA B CNeunanbHOW TeEXHUKE
NS CHATMSA CNEMKOB B CNOXHBIX Clydasx 6e33y60CcTu; rge
afbBeoNspHble TrpebHNU B NPOTUBHOM Cnyyae Obln  Obl
C/IMLLKOM NJIOCKUMU, YTOObI 06eCcneynTb XOpOoLly Nocagky
AN NONHbIX NPOTE30B.

3. OH TakXe LUMPOKO MCNONb3YETCA B CNeLnanbHOW TeEXHUKE
NS CHATMSA CNEMKOB B CNOXHbIX Cly4vasx 6e33y60cTu; rge
afbBeoNspHble TrPebHNU B NPOTUBHOM Cnyyae Obliv  Obl
CMIMLWKOM ApA6/bIMKU, YTOObI 06ECNeYnTb XOPOLLYH NOCaaKy
AN NONHBIX NPOTE30B.

4. OH TakXe LUMPOKO UCMO/b3yeTcs B CreunanbHON TEXHNKE
NS CHATMSA CNEMKOB B CNOXHbIX Cly4vasx 6e33y60cTu; rge
afbBeoNspHble TPebHN He MOryT o06ecrneynTb XOpOLUYHO
nocagky 415 NofiHbIX NPOTE30B.

MpaBWUbHbIA OTBET Ha BOMPOC
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1 OH TakXke LUMPOKO UCNONb3YETCA B CNeunanbHOW TeEXHUKE
NS CHATUSA CNenKoB B CIOXKHbIX cliyyasx 6e33ybocTu; rae
aNbBeOo/IAPHble TPebHNU B MNPOTUBHOM C/yyae Obln  Obl
C/IMLLIKOM MAOCKUMW WAn  Apsa6ibiMK, 4TOGbI 06ecnevnTb
XOPOLUYHO MocagKy A/ NOMHbIX NPOTE30B.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NP BbIMNO/IHEHWUN AAHHOIO 3alaHNs He ONYLLEeHO OLIMNOOK.
Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKN «OT/IMYHO»:

1 OH TakXke LUMPOKO UCMONb3YETCA B CneunanbHOW TeXHUKE
NS CHATMSA CNEMKOB B CNOXHbIX Cny4vasx 6e33y60cTu; rpe
anbBeoNspHble rpebHNW B NPOTUBHOM Ccnyyae Obln  Obl
CMIMWIKOM MAOCKUMU WU Apsb/ibiIMK, 4YTOObI 06ecneyunTb
XOPOLUYH MOcafKy A5 MOJIHbIX NPOTe308.

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

MpyY BbINOMHEHWN [aHHOrO 3afjaHuns LonyLleHo He 6onee 1
OLLNOKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. OH TakXe LUMPOKO MCNONb3YeTCA B CneunanbHOW TeEXHUKE
ON1A CHATUSA CNENKOB B C/IOXHbIX cry4vaax 6e33yboctu; rae
anbBeonspHble rpebHNW B NPOTUBHOM Ccnyyae Obln  Obl
C/MIMLLKOM MNJIOCKUMMW, 4TOObI 06eCneynTb XOPOLY Nocagky
[N19 MOMHbIX NPOTE308.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

MpW BbINO/IHEHUW JAHHOTO 3afaHns fONYLLEHO 2 OLIMOKN.
Konnyectso npaBunIbHbIX OTBETOB ans OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

3. OH TakXe LUMPOKO UCMONb3YeTCA B CreunanbHON TeXHUKe
N1 CHATUSA CNEenKOB B CMIOXKHbIX clyyasx 6e33ybocTu; rae
aNbBeONsIPHble TpebHM B MNPOTMBHOM cfiydae 6bliv  6bl
CNULLKOM ApAabnbIMK, YTO6bI 06ecnevynTb XOPOLLYHO MocaaKy
AN15 MOMHbIX NPOTE308B.

[JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

NMpu  BbIMNOJIHEHWN  [AaHHOTO 3afaHus faH MNOJIHOCTbIO
HEBEPHbI OTBET.

4. OH TakXe LUMPOKO UCMOJb3YeTCA B CMeLManbHON TEXHUKE
NS CHATMSA CNEMKOB B CNOXHbIX Cly4vasx 6e33y60CcTu; rge
anbBeONIAPHble TPebHN He MOryT o006ecneynTb XOpOLLYH
nocasKy A/18 MosHbIX NPOTe308.

OnuwnTe 3 TekcTa 3afiaumn (HeCKONbKMMMU
MPeasoXKeHNAMM), KaKoBO NPenMYyLLECTBO KOMMO3ULMOHHOIO
mMaTepmana

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

4. Consequently it is unsuitable for final partial impressions.
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MpaBWbHbIA OTBET Ha BOMPOC

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

[eckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

MPU BbIMO/IHEHWUN JAHHOIMO 3aaHus He ONYyLEeHO OLWNBOK.

1. The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

NpWU BbINO/IHEHWN AAaHHOTO 3afaHusa LonyleHo He 6onee 1
OLLNOBKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

1. The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.
[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINOHEHUN [AHHOTO 3afaHns JOMYLLEHO 2 OLIMOKN.
Konnyectso npaBunIbHbIX OTBETOB ans OLLeHKM
«Y[10B/IETBOPUTESIbHOY:

4. Oleum Olivari ad 15 ml

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

Npu  BbIMO/IHEHUM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

4. Consequently it is unsuitable for final partial impressions.
OObbAcHUTE Ha MpuMepax W3 TekcTa 3ajayu, KakoB
HeLoCTaToOK KOMMO3MLMOHHOIO MaTepuana

1. The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

4. Consequently it is unsuitable for final partial impressions.
MpaBWAbHbIA OTBET Ha BOMPOC

2. The disadvantage of composition is that it cannot be
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withdrawn from undercut areas without distortion.

4. Consequently it is unsuitable for final partial impressions.
[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NP BbIMO/IHEHWUUN [AaHHOIO 3alaHNs He ONYLLEHO OLMOOK.
Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKU «OT/IMYHO»:

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

4. Consequently it is unsuitable for final partial impressions.
[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus AonylieHo He 6onee 1
OLLUNOKMN.

KonnyecTBO NpaBusibHbIX OTBETOB A/151 OLEHKN «XOPOLLIO»:

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

P1 xopowo/ygosnetsoputenbHo 4. Consequently it is unsuitable for final partial impressions.

PO

HeY,0BNEeTBOPUTE/bHO

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

MpW BbINOHEHUN [AHHOTO 3afaHns JONYLLEHO 2 OLIMOKN.
KonnuecTso NpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[10B/IETBOPUTENIbHOY:

2. The disadvantage of composition is that it cannot be
withdrawn from undercut areas without distortion.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NPy  BbIMO/IHEHWM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

1 The advantage of composition is this ability to provide the
best possible retention for a full denture by means of a perfect
peripheral seal.

3. When perfect accuracy is not essential, as in first
impressions for special trays, composition has the advantages
of requiring no mixing, and being so easy and quick to
prepare and use.

CuTyaumoHHas 3agada no gucumnnude 61.0.04 NHocTpaHHbIN S3bIK No_3
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TeKCT KomMeTeHUMW / HasBaHUA TPyAoBoW GyHKuum /
HasBaHMUA TPyAoBOro fdedcTBMA / TeKCT 3/ieMeHTa
CUTYyauUMOHHOM 3afa4n

CrtomaTtonorus

CnocobeH nNPUMEHATb  COBPEMEHHble  KOMMYHWKATUBHbIE
TEXHONOrNKN, B TOM Yncne Ha MHOCTpaHHOM(bIX) A3blKe(ax), 4ns
aKafleM14ecKoro 1 NpogecCMoHaIbHOro0 B3aMMoenicTBus
CnocobeH pelaTtb 3afayv NPodecCcMoHaIbHON AeATeIbHOCTU C
MCMOMb30BaHWEM  MH(OPMALUOHHBLIX,  6Ubanorpauyecknx
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pecypcos, MeANKO-610N0rNYecKoit TepMUHONOT NN,
MHOPMaLMOHHO-KOMMYHUKALMOHHbBIX TEXHOMOTUIA C y4eToM
OCHOBHbIX Tpe6oBaHWIi NHOPMaLMOHHOM 6e30MacHOCTK

Tpynosas (QYHKLNSA: npoBefeHune n KOHTPO/b
3 (PeKTUBHOCTN CAHUTAPHO-NPOTUBOINMUAEMUYECKUX U WHBIX
NPOPUIAKTUYECKUX  MeponpuATUA MO  OXpaHe 340pOBbA
HacefieHus

TpynoBble  [eACTBUA:  NpOBeAeHVe  MPOPUIAKTUYECKUX
OCMOTPOB HaceneHus

TpypoBasi (MYHKUWA: BefeHWe CaHUTapPHO-TUTMEHUYECKOTO
MPOCBELLEHNS Cpean HaceneHns n MeanUMHCKNX PaboTHNKOB C
LieNblo (hopMmnpoBaHKA 340POBOro 06pasa XU3HM

TpynoBble [eicTBUA: (OPMUpPOBaHME Y NaUMeHTOB (MX
POACTBEHHMKOB / 3aKOHHbIX MpeAcTaBUTeNein) MOTUBALMK K
BeJleHVN0 3[0pOBOro 06pa3a »XWU3HM W 0TKa3y OT BpPefHbIX
NpUBbLIYEK

O3HAKOMBTECb C CUTYAUMEN W JANTE
PA3BEPHYTbLIE OTBETbI HA BOIMPOCHI

TeKCT 3agauu:

Almost all kinds of malocclusion are genetic in origin; very few
are acquired. Causes of malocclusion include abnormal jaw
relationship, crowding, supernumerary teeth, missing teeth and
sucking habits. Normal jaw relationship is known as a class 1
occlusion. The abnormal relationships are protruding upper
incisors (class 2 occlusion) in which the upper jaw is too far
forward; and a prominent lower jaw (class 3 occlusion) in
which the lower jaw is too far forward. As already mentioned
this occurs when the jaws are too small to accommodate all the
teeth. Unfortunately it often occurs where there is already an
abnormal jaw relationship, thus producing an even worse
malocclusion. A supernumerary tooth is an extra one, in
addition to the normal complement of thirty-two teeth. It occurs
most commonly in the upper incisor region and may either
prevent the central incisor erupting or cause it to erupt in an
abnormal position. Missing teeth is the opposite condition to
supernumerary teeth. Upper lateral incisors are often missing
and orthodontic treatment may be necessary to close the
resultant gaps. Sometimes, instead of being absent, upper lateral
incisors are tiny conical teeth. Again the appearance is
unsightly and treatment may be necessary. Habits such as finger
or thumb sucking can cause a temporary displacement of front
teeth. This is usually corrected quite easily when the habit
ceases.

YKaxute U3 TekcTa 3afadn  aHrNACKMe 3KBUBaNEHTbI
CMefyloWmMX  BbIPOXEHWUIA:  ‘HenpaBUbHOE  COOTHOLLEHUE
YentoCcTen’, ‘CKy4YeHHOCTb, ULLHME 3yObl, OTCYTCTBMe 3y60B
W NpMBbIYKA cocaThb

1 abnormal jaw relationship

2. normal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits



4. crowding, supernumerary teeth, missing teeth

OnpegenuTe "3 TekcTa 3afjauu (HeckonbKNUMU
NPeLIoKeHNAMN), KakoBa npuymHa HenpaBsu/IbHOI O
COOTHOLLEHWSA YeNocTen

1 The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward.

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward,;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[aiiTe nepeBo4 C aHI/IMIACKOrO A3blka Ha PYCCKUA  A3bIK
cneayrowmnx NpeanoXxeHunin: ‘A supernumerary tooth is an extra
one, in addition to the normal complement of thirty-two teeth. It
occurs most commonly in the upper incisor region and may
either prevent the central incisor erupting or cause it to erupt in
an abnormalposition’

1 CBepxXKOMMNMEKTHbIA 3y6 - 3TO fIMWIHWIA B LOMOSHEHWE K
HOPMasbHOMY KOMIMEKTY W3 Tpuauatu AByX 3y60B. Yalue
BCEro 3TO MNPOUCXOAWUT B 06/71aCTN BEPXHEro pesua M MOXeT
nM6o NpefoTBPaTUTL MPOpe3blBaHWe LEHTPaNbHOro  pesua,
nMbo  BbI3BaTb  €ro  MpopesblBaHWe B HEHOPMaJIbHOM
MOJIOXKEHUN.

2. CBEpXKOMMNIEKTHbIA 3y6 - 3TO JIMWIHWIA B LOMNOSHEHWE K
HOPMasbHOMY KOMIMEKTY M3 Tpuauatu aByX 3y60B. Yalue
BCEro 3TO MNPOUCXOANUT B 06/1aCTN BEPXHEro pesua M MOXeT
npeLoTBPaTUTL MPope3blBaHMe LEeHTPaIbHOIO pesLa.

3. CBEepXKOMMNIEKTHbIA 3y6 - 3TO JIMWHWIA B LOMNOSHEHWE K
HOPMasbHOMY KOMIMEKTY M3 Tpuauatu AByX 3y60B. Yalue
BCEro 3TO MNPOUCXOAWUT B 06/11aCTN BEPXHEro pesua M MOXeT
Bbl3BaTb MNpPOpe3biBaHWe BEPXHEro pesla B HEHOPMasbHOM
MOJIOXEHUN.

4. CBEpPXKOMMEKTHbIA 3y6 - 3TO /INWIHWIA B LOMNOSHEHUE K
HOPMasibHOMY KOMIM/EKTY U3 TpuaLaTh aByx 3y60B.

OnuwmnTe 13 TekcTa 3afaun (HECKONIbKUMU NPeSsIoKEHUAMN),
KakoBa npuymHa OTCyTCTBUSA 3yO0B

1 Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

4. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.

OO6bACHWTE Ha NpUMepPe 13 TEKCTA 3afadn, YTO MOXKET BbI3BaTb
BPEMEHHOe CMelleHMe nepefHnX 3y60B, M KaK 3TO MOXXHO
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NCNpaBuTb

1

Habits such as fingeror thumb sucking cancause a

temporary displacement of front teeth. This is usually corrected
quite easily when the habit ceases.

2. Habitssuch as fingeror thumb sucking cancause a
temporary displacement of front teeth. This is usually corrected
quite easily.

3. Habitssuch as fingeror thumb sucking cancause a

temporary displacement of lateral incisors. This is usually
corrected quite easily when the habit ceases.

4.

Habits such as fingeror thumb sucking cancause a

temporary displacement of upper incisors. This is usually

corrected quite easily when the habit ceases.

OUEHOYHbIA nCT
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TekCT KomneTeHUMW / Ha3BaHUA TPYLOBOM (yHKLUW |
HasBaHMUA TPyLOBOro felcTBUA /[ TEKCT 3/IeMeHTa
CUTYaLMOHHO 3aja4un

Ctomaronorus

CnocobeH MpPUMeHATb COBPEMEHHblE KOMMYHUKaTMBHbIE
TEXHOMOrNN, B TOM YMUC/e HA MHOCTPaHHOM(bIX) fA3blke(ax),
ons aKafleM14ecKoro 7 NPoheccnoHanbHOro
B3aMMO/EeNCTBUSA

CnocobeH pellaTtb 3afa4yv NPodPecCMoHaIbHOWN AeATeIbHOCTU
C UCMNONb30BaHNEM WMH(OPMALMOHHBIX, 61banorpapuryeckmnx
pecypcos, MefMKO-6M010rnyecKo TEPMUHONOT UM,
NH(OPMaLMOHHO-KOMMYHUKALMOHHBLIX TEXHONOTUI C Y4eTOM
OCHOBHbIX TpeboBaHWIA MH(OPMALMOHHON 6e30MacHOCTH

TpypoBas  yHKUMUS: npoBefeHMe U KOHTPOSb
3h(heKTUBHOCTN CaHUTAPHO-NPOTUBOINUAEMUYECKUX U UHBIX
NPOMUNAKTUYECKNX MEpPONpUATAIA MO  OXpaHe 3[40POBbS
HaceneHus

TpynoBble [AelicTBMS:  MpoBeAeHWE  NPOUNAKTUYECKUX
OCMOTPOB HaceneHus

TpynoBas PyHKUMA: BefeHWEe CaHUTapHO-TUIMeHNYecKoro
NPOCBELLEHNS CPefM HaceneHns N MegnLUHCKUX paboTHUKOB
C Lenbto hopMrUpoBaHuUs 3L0p0OBOIo 06pasa XU3HK
TpypoBble aeincTBus: (opMMpoBaHME Yy NaLMEHTOB (MX
POLCTBEHHUKOB / 3aKOHHbIX MpeAcTaBuTesied) MOTUBALUN K
BeJleHVI0 340pOBOro obpasa XWM3HW M OTKasy OT BpefHbIX
NPUBbIYEK

O3HAKOMBTECb C CUTYAUMEW W JAUTE
PASBEPHYTbIE OTBETbI HA BOTINPOCHbI

Almost all kinds of malocclusion are genetic in origin; very
few are acquired. Causes of malocclusion include abnormal
jaw relationship, crowding, supernumerary teeth, missing
teeth and sucking habits. Normal jaw relationship is known as
a class 1 occlusion. The abnormal relationships are protruding
upper incisors (class 2 occlusion) in which the upper
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jaw is too far forward; and a prominent lower jaw (class 3
occlusion) in which the lower jaw is too far forward. As
already mentioned this occurs when the jaws are too small to
accommodate all the teeth. Unfortunately it often occurs
where there is already an abnormal jaw relationship, thus
producing an even worse malocclusion. A supernumerary
tooth is an extra one, in addition to the normal complement of
thirty-two teeth. It occurs most commonly in the upper incisor
region and may either prevent the central incisor erupting or
cause it to erupt in an abnormal position. Missing teeth is the
opposite condition to supernumerary teeth. Upper lateral
incisors are often missing and orthodontic treatment may be
necessary to close the resultant gaps. Sometimes, instead of
being absent, upper lateral incisors are tiny conical teeth.
Again the appearance is unsightly and treatment may be
necessary. Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

YKaxute u3 TekcTa 3ajauynm  aHrnicKMe 3KBUBANEHTbI
CMefyloWmMX BbIPOKEHWA:  ‘HenpaBWNbHOE COOTHOLLEHUE
yenocTeid'  ‘CKyY4eHHOCTb, NUWHME 3ybbl, OTCYTCTBUE
3y60B 1 NpmBbIYKA COCATb

1 abnormal jaw relationship

2. normal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

4. crowding, supernumerary teeth, missing teeth
MpaBubHbIN OTBET

1. abnormal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MPWU BbIMO/IHEHWUUN AaHHOIO 3alaHns He [ONYLLEeHO OLWMOOK.
KonmyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

1. abnormal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

Mpu BbINONHEHUW [aHHOrO 3afaHus AonylleHo He 6onee 1
OLINGKMN.

Konnuyectso nNpaBubHbIX OTBETOB /151 OLEHKN «XOPOLLO»:

1 abnormal jaw relationship

2. normal jaw relationship

3. crowding, supernumerary teeth, missing teeth and sucking
habits

[JeckpunTopbl NOMIHOrO 0TBeTa Ha BOMPOC:

MpW BbINO/IHEHUN [AHHOTO 3afaHns [ONYLLEHO 2 OLIMOKN.
Konnyectso npaBuUIbHbIX OTBETOB  [AN1d OLeHKM
«Y[10B/IETBOPUTESIbHOY:

1 abnormal jaw relationship
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2. normal jaw relationship

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NPy  BbIMO/IHEHWM [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HeBepHbI OTBET.

2. normal jaw relationship

4. crowding, supernumerary teeth, missing teeth

Onpegenute "3 TekcTa 3agaun (HeckonbKUMU
NPeL/oKEHNAMM),  KakoBa  MpUYMHA  HENPaBUIbHOTO
COOTHOLLEHWS YentocTein

1 The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward.
2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward,;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

MpaBuU/IbHbIA OTBET Ha BOMPOC

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLEeHO OLWNGOK.
KonmyecTBO NpaBusibHbIX OTBETOB /151 OLEHKN «OT/IMYHO»:

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward,;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

npu BbINONHEHUW [aHHOro 33faHus fonylleHo He 6onee 1
OLLNOBKMN.

Konnuyectso npaBuibHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward,;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.
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4. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth. Unfortunately it often
occurs where there is already an abnormal jaw relationship,
thus producing an even worse malocclusion.

[JeckpunTopbl NOMHOMO 0TBETa Ha BOMPOC:

MpW BbINOHEHUN [AHHOTO 3afaHNsA JONYLLEHO 2 OLIMOKN.
Konnyectso NnpaBWibHbIX ~ OTBETOB  A/14 OLLeHKM
«Y[OBIETBOPUTENIbHOY:

2. The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward,;
and a prominent lower jaw (class 3 occlusion) in which the
lower jaw is too far forward.

3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu  BbIMO/IHEHWM  [aHHOTO 3afaHus  AaH  MOJIHOCTbIO
HEBEPHbI OTBET.

1 The abnormal relationships are protruding upper incisors
(class 2 occlusion) in which the upper jaw is too far forward.
3. As already mentioned this occurs when the jaws are too
small to accommodate all the teeth.

[JaliTe coyeTaHMsa w3 TekcTa 3afayn, rhe nNpOMNMUcaHsbl
[elCTBUS, KOTOPbIe AOMKEH BbINOMHUTL (PapMaLeBT.

[aiiTe nepeBoj C aHr/IMICKOrO $Si3blka Ha PYCCKWIA $3blK
cnefyrowmnx npeanoXxeHnn: ‘A supernumerary tooth is an
extra one, in addition to the normal complement of thirty-two
teeth. It occurs most commonly in the upper incisor region
and may either prevent the central incisor erupting or cause it
to erupt in an abnormalposition’

1 CBepXKOMMNMEKTHbIV 3y6 - 3TO NULLIHWIA B LOMOMHEHNE K
HOpPMa/ilbHOMY KOMMMEeKTY M3 Tpuguatu Aeyx 3y6os. Yaue
BCEro 370 NPOUCXOAMUT B 0611aCTM BEpPXHEro pesua U Moxet
nnbo npeaoTBpaTUTL MpopesbiBaHWEe LIEHTPabHOro pesLa,
nM6o  BbI3BAaTb  €ro  MpopesblBaHWe B HEHOPMa/IbHOM
MOSIOKEHUNN.

2. CBEpXKOMMNIEKTHbIV 3y6 - 3TO NULLHWIA B LOMNOMHEHME K
HOpPMa/ilbHOMY KOMMAEeKTY M3 Tpuauatu Aeyx 3y6os. Yaue
BCEro 370 NPOUCXOAMUT B 061aCTM BEPXHEro pesua U MoXet
npegoTBpaTUTL NPOPe3bIBaHNE LLeHTPasIbHOro pesLa.

3. CBEpPXKOMMNEKTHbIV 3y6 - 3TO NULLIHWUIA B JOMOSHEHME K
HOpMa/ibHOMY KOMMNEKTY M3 Tpuguatu asyx 3y6oB. Yauie
BCEro 370 NPOUCXOAMUT B 0611aCTM BEPXHEro pesua U MoXet
BbI3BaTb MNpOpe3blBaHWE BEPXHEro pesla B HEHOPMa/bHOM
MOSIOKEHUN.

4. CBepPXKOMMNEKTHbIA 3y6 - 3TO /INWHWUIA B LOMNONHEHUE K
HOpPMa/ibHOMY KOMMJIEKTY M3 TpUALATH ABYX 3y6O0B.
MpaBWAbHbIA OTBET Ha BOMPOC

1 CBepXKOMMNMEKTHbIM 3y6 - 3TO NULIHWIA B LOMOSIHEHME K
HOPMasibHOMY KOMMIEKTY U3 Tpuauatu asyx 3y6oB. Yaiue
BCEro 370 NPOUCXOAMT B 0611aCTM BEpPXHero pesua v MOXet
nnbo npeaoTBpaTUTL MpopesblBaHWEe LIEHTPaIbHOrO pesua,
nnbo  BbI3BAaTb  €ro  MpopesblBaHWe B HEHOPMaSIbHOM
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NO10XKEHNN.

[JlecKpnTopbl MONHOIO 0TBETA Ha BOMPOC:

MNPV BbIMONHEHUW AAHHOTO 33AaHUs He JOMNYLLEHO OLIMOOK.
KonunyecTBo NpaBu/ibHbIX OTBETOB /151 OLIEHKW «OT/INYHON:

1. CBEpPXKOMMNIEKTHbIV 3y6 - 3TO NULWIHWIA B LOMONHEHUE K
HOPManbHOMY KOMMAEKTY M3 TpuauaTu AByX 3y60B. Yauie
BCEro 3TO NPOWMCXOAMT B 06/1aCTU BEPXHErO pe3ua U MOXET
nnM6o npefoTBPaTMTL MpPOpesblBaHUE LIEHTPasbHOIO pesua,
NM6o BbI3BAaTb €ro  MpopesblBaHNE B  HEHOPMaSbHOM
MONOXEHNN.

JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

Npv BbINONHEHUN [aHHOrO 3afaHusa AonyuleHo He 6onee 1
OLLNOKM.

KonnyecTBo npaBuibHbIX OTBETOB A5 OLEHKM «XOPOLLO»:

2. CBEPXKOMMEKTHbIV 3y6 - 3TO NULWIHWIA B AOMNOMHEHME K
HOpPMa/lbHOMY KOMMMEKTY M3 Tpuauatu AByx 3y6oB. Yauye
BCEro 3To0 MPOMCXOAMT B 06/1aCTVM BEPXHErO pesua M MOXeT
npefoTBPaTUTL NPOPe3blBaHME LIEHTPAIbHOrO pesua.
[JeckpunTopbl NONHOro 0TBETa Ha BOMPOC:

Npw BbIMOMHEHUW JaHHOTO 3aJaHNs AOMYLLEHO 2 OLNOKN.
KonnyecTtso npaBU/bHbIX OTBETOB ans OLIEHKM
«Y[0B/IETBOPUTENLHOY:

3. CBEpPXKOMMEKTHbIV 3y6 - 3TO NULWIHWIA B AOMNOMHEHME K
HOpPMa/lbHOMY KOMMMEeKTY M3 Tpuauatu aByx 3y6oB. Yauye
BCEro 370 NPOMCXOAMT B 061aCTV BEPXHEro pesua v MOXeT
BbI3BaTb MpoOpe3blBaHME BEPXHEro pesua B HEHOPMaslbHOM
NONOXKEHWUMN.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

Npu  BbIMO/IHEHWM  [aHHOTO 3afjaHUs  faH  MOJIHOCTbIO
HEBEPHbI OTBET.

4. CBepPXKOMMNEKTHbIA 3y6 - 3TO /INWHWUIA B LOMNONHEHUE K
HOpPMa/ibHOMY KOMMJIEKTY M3 TpUALATH ABYX 3y60B.

OonvwunTe 3 TekcTa 3agaun (HeckonbKUMU
NPeLIoKEHNAMM), KaKoBa NpuYmHa OTCYyTCTBUA 3y60B

1. Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

4. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
MpaBWAbHbIA OTBET Ha BOMPOC

1 Missing teeth is the opposite condition to supernumerary
teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

[lecKpMNTOpbI MNOSIHOrO OTBETA Ha BOMPOC:
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MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLLEHO OLWNGOK.

1 Missing teeth is the opposite condition to supernumerary
teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

[JeckpunTopbl NONHOro 0TBETa Ha BOMpPOC:

NpWU BbIMO/IHEHWN AAHHOTO 3afaHusa LonylieHo He 6onee 1
OLINGKMN.

Konnuyectso npaBunbHbIX OTBETOB /151 OLLEHKM «XOPOLLO»:

1. Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.

3. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
Sometimes, instead of being absent, upper lateral incisors are
tiny conical teeth.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NP BbIMO/IHEHWUN AaHHOTO 3afaHns SOMYLLEHO 2 OLINOKMN.
Konnuectso NpaBu/bHbIX ~ OTBETOB  A/if OLLEHKM
«Y[OB/IETBOPUTE/IbHOY:

1 Missing teeth is the opposite condition to supernumerary
teeth.

2. Missing teeth is the opposite condition to numerary teeth.
[JeckpunTopbl NONHOro OTBETa Ha BOMpPOC:

Npy  BbINOMIHEHUW  [AHHOTrO 3afaHua  [aH MONHOCTbIO
HEBEPHbIA OTBET.

2. Missing teeth is the opposite condition to numerary teeth.

4. Upper lateral incisors are often missing and orthodontic
treatment may be necessary to close the resultant gaps.
OObACHWTE Ha nNpumepe U3 TekCTa 3ajayn, 4YTO MOXeT
Bbl3BaTb BPEMEHHOE CMellleHue nepesHUX 3y60B, U Kak 3TO
MOXHO MCNpPaBUTb

1 Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

2. Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily.

3. Habits such as finger or thumb sucking can cause a
temporary displacement of lateral incisors. This is usually
corrected quite easily when the habit ceases.

4. Habits such as finger or thumb sucking can cause a
temporary displacement of upper incisors. This is usually
corrected quite easily when the habit ceases.

MpaBWAbHbIA OTBET Ha BOMPOC

1 Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

[lecKpMNTOpbI NOSIHOrO OTBETA Ha BOMPOC:



P1 xopoluo/yf0BNeTBOPUTENLHO

PO
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MpW BbINO/IHEHUW [AHHOTO 3aJaHns He LONYLLEHO OLWNGOK.
KonmyecTBO NpaBusibHbIX OTBETOB /15 OLEHKN «OT/IMYHO»:

1 Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily when the habit ceases.

[JeckpunTopbl NOMHOrO 0TBeTa Ha BOMPOC:

NpWU BbIMO/IHEHWN AAHHOTO 3afaHusa JonylieHo He 6onee 1
OLLNOBKMN.

KonnyecTBO NpaBu/ibHbIX OTBETOB /15 OLEHKM «XOPOLUO»:

2. Habits such as finger or thumb sucking can cause a
temporary displacement of front teeth. This is usually
corrected quite easily.

[JeckpunTopbl NOMHOIO OTBeTa Ha BOMPOC:

NpW BbINO/IHEHUN JAHHOTO 3afaHns JOMYLLEHO 2 OLIMOKN.
Konnyectso NpaBWbHLIX ~ OTBETOB A4 OLLeHKM
«Y[OB/IETBOPUTE/IbHOY:

3. Habits such as finger or thumb sucking can cause a
temporary displacement of lateral incisors. This is usually
corrected quite easily when the habit ceases.

[JeckpunTopbl NOMHOMO 0TBeTa Ha BOMPOC:

NPy BbINOMHEHUW  [AaHHOrO 3afjaHWa  AaH  MNOJHOCTbIO
HEBEPHbI OTBET.

4. Habits such as finger or thumb sucking can cause a
temporary displacement of upper incisors. This is usually
corrected quite easily when the habit ceases.



IIpunoxenue 4.1
Yek-JHCT OLeHKH NMPAKTHYECKHUX HABBIKOB

Hassanue npakTH4eCKOrO HaBbIKA ITepeBon npennokenus ‘CTOMarTosor periaer, KakuM
nyTéM OH MOWAET NP JICYEHUU MYJIbIIbI JIUIIb MTOCIE TOTO, KAK OH MPOBEPUT JKU3HECTIOCOOHOCTh

MyJbIBL c PYyCCKOTro sI3bIKA Ha AHTIMIACKHAN u3 TpéX
COCTaBJIAIOLIUX

C 31.05.03 CromaTtosiorus

K YK-4 CrocobeH  MPUMEHSATb  COBPEMEHHblE  KOMMYHUKATHBHbBIE

TEXHOJIOTUH, B TOM YHCJI€ Ha MHOCTPAHHOM(bIX) s3bIKe(ax), Iis
aKaJeMHIEeCKOT0 U MPO(eCCHOHATIBHOIO B3aUMOAEHCTBHSI

K OIIK-13 CrnocobeHn pemarh 3ama4u MPOPECCHOHATBLHON NESITENIbHOCTH C
UCTIOJIb30BAHUEM  MH(POPMALIMOHHBIX, oubnuorpadrueckux
pecypcos, MeINKO-OHOJIOrHYeCKON TEPMUHOJIOTHH,

UH(POPMALMOHHO-KOMMYHUKAIIIOHHBIX TEXHOJIOTUH C y4eTOM
OCHOBHBIX TpeOoBaHNH HHYOPMAITMOHHON 06€30MaCHOCTH

() A/04.7 IIpoBenenne W KOHTPOJNb  3(PPEKTHBHOCTH  CAHHTAPHO-
MPOTHBOAHAEMHYECKUX u UHBIX npoPHIAKTHYECKIX
MEPONPHUSITHH MO OXPaHe 30POBbsI HACETICHUS

T/ | IlpoBenenue npodriakTHYECKUX OCMOTPOB HACETICHHUS

D A/05.7 Benenne  CaHMTapHO-TUTMEHHYECKOrO  NPOCBELIECHHUS  CPenu
HACEJIeHUs] U MEIMLIMHCKUX PaOOTHUKOB C LENbI0 (POPMHPOBAHUS
310poBOro odpasa JKU3HH

T | ®opmupoBaHue y TaLUEHTOB (MX POJICTBEHHUKOB / 3aKOHHBIX MPENCTABUTENCH)
MOTHBALIMH K BEJCHHIO 3I0POBOTO 00pasa KU3HU M OTKA3y OT BPEIHBIX MPUBBIYEK

[eticTue IIposeneno He nposeneHo
L. [Iponucars NIEPBYIO COCTaBJBIOINYHO, | 2 Oannma -2 Ganna
COOTBETCTBYIOIIYIO pycckomy Bapuanty ‘Cromarosior
pemaer’
2. [Iponucars BTOPYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna

COOTBETCTBYIOIYIO PYCCKOMY BapHaHTy ‘KakUM IyTEM
OH MONAET MPU JIEYSHUN MYJIbIIbI’

3. IIponucars TPETHIO COCTaBJIFOLIYIO, | 2 Oana -2 Ganna
COOTBETCTBYIOIIYIO PYCCKOMY BapHaHTy ‘JHMIIb IOCIE
TOTO, KaK OH MPOBEPUT KU3HECTIOCOOHOCTD MYJIBITBI’

4. Ykazarb NepeBoT CITeYIOIIHUX BBIpaXKeHUH, | 2 Oanna -2 Ganna
COOTBETCTBYIOLIUX PYCCKOMY BAapUAaHTy ‘TIPH JICYEHUH
NyJIBIBL, ‘KU3HECTIOCOOHOCTD MyJIBITBI’

5. O3By4HTH MPEAIOKEHUE 2 Ganna -2 Ganna

HUroro 10 bannos

OO01mas oLeHKa;
«3aureno» He MmeHee 75% BLINOJIHEHUS
«He 3auteno» 74 u menee% BBITIOJIHEHUS



Hazsanmue MPAKTUYCCKOI'O HaBBbIKa
3y0OB BJIMAIOT Ha BBIOOP OTTHUCKHOIO MaTepHala;
UHCTPYKLUSIM IIPOU3BOAUTES,

Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

IlepeBon mpenmnoskenust ‘Hanuuune uiam OTCYTCTBHE
HEOOXOMMO TINATENbHO CIIENOBATh
TaK KaK KaXIOblii TUIN MaTepuaja HUMeeT CBOH Crmocod

UCTIOJIb30BAHUS c PYCCKOTo SI3BIKA Ha AHTJIMHACKUI n3 YETBIPEX
COCTaBJISIFOIINX
C 31.05.03 CromaTtosiorus
K YK-4 Crniocoben MPUMEHSATD COBPEMEHHBIE KOMMYHUKAaTHUBHBIE
TEXHOJIOTUH, B TOM YHCJIE€ HAa HHOCTPAHHOM(BIX) s3bIKe(ax), st
aKaIEMUYECKOTO U MPOo(heCCHOHAILHOTO B3aUMOIEHCTBHUS
K OIIK-13 Cnocoben pemarbs 3agaund mpOGECCHOHATBHOW IESITENIbHOCTH ¢
HCIIOJIb30BaHNEM UH(POPMALMOHHBIX, oubnmorpaduyaecknx
pecypcos, MeNNKO-ONOIOTHIeCKOM TEPMUHOJIOTHH,
UH(POPMALMOHHO-KOMMYHUKALIMOHHBIX ~ TEXHOJOTMH €  y4eTOM
OCHOBHBIX TpeOOBaHUH MHOOPMAITMOHHOH 0€30IacHOCTH
() A/04.7 IIpoBenenue u KOHTPOJb  3(p(PEKTUBHOCTH  CAHUTAPHO-
NPOTHBOAHAEMHYECKUX U MHBIX MPOPHIAKTHUECKHX MEPONpPUATHI
110 OXpPaHe 30POBbSl HACETICHUS
T/ | IlpoBenenue npodriakTHYECKUX OCMOTPOB HACETICHHUS
D A/05.7 Benenne  CaHUTapHO-THTMEHUYECKOTO  IPOCBELIECHHS  Cpenu
HACENeHUss U MEOUIMHCKUX PabOTHHKOB C LENbi0 (HOPMUPOBAHUS
310pOBOro odpasa JKU3HH
T | ®opmupoBaHue y HaUEHTOB (MX POJCTBEHHUKOB / 3aKOHHBIX MPENCTaBUTENEH) MOTHBALIUU K
BEACHHUIO 3J0POBOT0 00pa3a KM3HU M OTKA3y OT BPEIHBIX MPUBBIYEK
JericTue IIposeneno He nposeneHo
1. [Iponucars MIEPBYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOLIYIO PyCCKOMY BapuaHty ‘Hanmume wmmu
OTCYTCTBHE 3yOOB’
2. [Iponucars BTOPYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘BJIMSIOT Ha
BbIOOp OTTHUCKHOTO MaTepuaia’
3. IIponucars TPETHIO COCTaBJLIFOLIYIO, | 2 Oania -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘HEOOXOIMMO
THIATEIHHO CJIEOBATH MHCTPYKLUSIM IPOU3BOIUTEIST
4. [Iponucars YETBEPTYIO COCTaBJISIIOINYIO, | 2 Oana -2 Ganna
COOTBETCTBYIOLIYIO PYCCKOMY BapHaHTy ‘TaKk Kak
KQXIbI THI ~ MaTepWaja HMeeT CBOH  Crmocod
VCIIOJIb30BaHUs
5. VYkazatb nepeBoa CIIEAYIOIIHNX BbIpakeHuH, | 1 H6amn -1 Gann
COOTBETCTBYIOLIIUX  PYCCKOMY  BapHaHTy  BbIOOp
OTTUCKHOTO MaTepuaja’, ‘CleloBaTh MHCTPYKLUAM
IIPOU3BOAUTENS , ‘TUIl MaTepuaa’
6. O3ByuYUTh NPEAJIOKEHHE 1 Gann -1 Gann
Hroro 10 Gansos

OO01mas oLeHKa;

«3aureno» He meHee 75% BLINOJHEHUS
«He 3auteno» 74 u menee% BBIMIOJHEHUS




Hazpanue MPAKTUYICCKOIO HaBBbIKA

Yex-auct OLCHKH NMPAKTHYE€CKHUX HABbBIKOB

[TepeBon mnpennoxkenuii ‘Tlpodumakrrka kapueca

MOJKET OBITh OCYIIECTBJICHA KOMIUIEKCOM Mep, HAlPaBJIEHHBIX HA YCTPAaHEHHE KapHUeCOTeHHOH
CHUTyallUd B TMOJIOCTH PTa U HA MOBBILIEHHE PE3UCTEHTHOCTH TKaHEH 3y0a’ € PyCCKOTO sI3bIKa Ha

AHTJIMICKHAN u3 YETBIPEX
COCTaBJIAIOLIUX

C 31.05.03 Cromatonorus

K YK-4 Crniocoben MPUMEHSATD COBPEMEHHBIE KOMMYHHUKATHUBHbIE

TEXHOJIOTUH, B TOM YHCJ€ HAa MHOCTPAHHOM(BIX) sI3bIKe(ax), AJIs
aKaJeMHIECKOT0 U MPO(eCCHOHATIBHOIO B3aUMOAEHCTBHUS

K OIIK-13 Cnocoben pemath 3amaun MPOGECCHOHATBHOW IESITENIbHOCTH C
HCIIOJIb30BaHNEM UH(POPMALMOHHBIX, oubnuorpaduyaecknx
pecypcos, MeNNKO-OHOIOTHIECKOH TEPMHHOJIOTHH,
UH(POPMALMOHHO-KOMMYHUKALIMOHHBIX ~TEXHOJIOTMH C  Y4€TOM
OCHOBHBIX TpeOoBaHNH HHYOPMAITMOHHON 06€30MaCHOCTH

() A/04.7 IIpoBenenne U KOHTPOJNb  3(PQPEKTHBHOCTH  CAHUTAPHO-
MPOTHUBOSIHAEMUYECKUX U MHBIX MPOPHIAKTHUECKIX MEPOIPHUSITHI
110 OXPaHe 30POBbsl HACETICHUS

T/, | IIpoBenenue npodriakTHYECKUX OCMOTPOB HACEICHHUS

D A/05.7 Benenne  CaHUTapHO-TUTMEHUYECKOrO  MPOCBEUICHUS  Cpeau
HACEJIeHUsT U MEIMLMHCKUX Pa0OTHUKOB C LENbIO (OPMHUPOBAHUS
310pOoBOro odpasa JKU3HH

TJ | ®opmupoBanue y NaMEHTOB (MX POJCTBEHHUKOB / 3aKOHHBIX MPEICTABUTENEH) MOTHBALIMU

K BEACHUIO 3J0POBOTO 00pa3a >KM3HU M OTKA3y OT BPEIHBIX MPUBBIYEK
[eticTue IIposeneno He nposeneHo
1. [Iponucars MIEPBYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOIIYIO pycckomy BapHUAHTY
‘ITpodunaktuka kapueca’
2. [Iponucars BTOPYIO COCTaBJISIIOINYIO, | 2 Oaa -2 Ganna
COOTBETCTBYIOLIYI0 PYCCKOMY BAapHAaHTy ‘MOXET OBITh
OCYILIECTBJIEHA KOMILJIEKCOM Mep’
3. IIponucars TPETHIO COCTaBJIFOLIYIO, | 2 Oana -2 Ganna
COOTBETCTBYIOIIYIO pycckomy BapHUAHTY
‘HampaBJIGHHbIX ~HAa  yCTpaHEHHE  KapHeCOreHHOMN
CUTYaLMH B MOJIOCTU pTa’
4. [Iponucars YETBEPTYIO COCTaBJISIIOINYIO, | 2 Oaya -2 Ganna
COOTBETCTBYIOLIYIO  PYCCKOMY BapHaHTy ‘U Ha
NOBBIIIEHUE PE3UCTEHTHOCTH TKaHeH 3yda’
5. VYkazatb nepeBoa CIIEAYIOIIHNX BbIpakeHuH, | 1 H6amn -1 Gann
COOTBETCTBYIOLIUX PYCCKOMY BapHaHTy ‘YCTpaHEHUE
KapueCcOreHHON cuTyauun’, ‘MIOBBILIEHUE
PE3UCTEHTHOCTH TKaHei 3yda’
6. O3ByuYUTh NPEAJIOKEHHE 1 Gann -1 Gann
Hroro 10 Gannos

OO01mas oLeHKa;

«3aureno» He meHee 75% BLINOJHEHUS
«He 3auteno» 74 u menee% BBIMIOJIHEHUS




